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respoote. the diugnosia of disease within the abdomen is 
fe dans date cene peti UL ANE 

ae ti nacrta ikrea so RENa 

ith accuracy, and its site determined large rom. a. know of 
K , DESE, 


or the methods of physical examination aro ua to 
a a tborikat; sni) to game o bara LE 
lesion. But in the investigation of abdominal diseases the means at our 

are more limited in their application; and in making a diagnosis 
we to fall buck—to a greater extent than in the case of disease else. 
where—on our know] of pathology, and on ou» former experiences of 
cases prosenting a clinical history similar to that o£ tho caso under considera- 
Mon. Hence the necessity for giving careful altention to every abnormal 
phenomenon which is cesential in the investigation of disease in any port 
elek oeialy stlad for in the case of disense situnted in the 
car en. 


abdome 
object o£ the present article is to take a brief of the mnin 
pointa to be attended to in the investigation of an abdo: and the 


from which the patient xuflers, togetl 
history ; (B) The physical examination of the patient; (U) The examination 
of the exoreta, of any vomited materin], and of fuids obtained by exploratory 
punoturo, 

Srarpros, ero.—In most cases of abdominal disease the symptams from 
which a patient sufiors are referred to the abdomen, or to disturbance o£ the 
functions of some of its viscera, bub it is i 4 to remember that this 
ja not always the case, For example, palpitation or irregularity in tho 
motion of the heart may be the chief manifestations of dyspepsla; convulsions 
may be produced by a worm in the intestines; nesi is oscasionally the 
mošt prominent phenomenon in gastric dilatation ; a condition similar 
to pernicious anamiu is sometimes associated with atrophy of the stomach. 
"hen many abdominal diseases tend to produce mental ion, and some- 
times actual melancholia. The writer can recall one case of cancer implicat- 

VOLI 1 





ABDOMEN, OLINICAL INVESTIGATION OF 


A OI AA pravibtta kre ubate 
roma rl 
ga vjropkocu otarahla to be abdomen may be initiated 
jhere ; thus in the front or side of the abdomen may be 
or to | caries; vomiting moy result from acute peri- 
or from a tumour in the brain; intense paroxysmal prin in dle 
ium, dated with pevere vomiting, nay be the ehief, possibly the 
the early stages of locomotor ataxia, 
PREŽE a ene a ai ben oše 
a case, and how imj ib it is to our 
open azil kre orjem pri 


gS SE > 
4Hu 
il 


; 
h 


lit 
sl 


open and from. ha, moč forgokting that. pnin in the 
may depend on legions elsewhere, and that nervous phenomena such as 
k al disturbance may be closely related to disense 
some 


The ine of era pain, which has been carefully studied by Rose, 
Mackenzie, Head, and others, is one of great importance, and will be noticed 
in the various articles dealing with diseases of special organa. In addition 

site oč , its eharacters and associations regujre investigation, As 
a al , pain resches its grentest severity in acute 
onitis, and in the form o£ colic in cases o£ intestinal obstruetion and of 
renal, or biliary, calculus. ZAc (ime zelationa of pain, whether constant, 
intermittent, or periodic, its eonneetions with the taking of food, with 


ie Mi with the of urino or fueces, are also points to bo elicited. 

"Thus the pain o£ uterine ofien periadic; bhak of renal or bilarj 
oolic maj pega m ei ori ; that of gastric ulcer usually ensues some 
timo ter while nt; on cancer, or on aneurysm, 


may be more or mi 
a similar manner the occurrence of vomiting, any peculiarities relating 
to , to micturition, or to defiecation, are other guestions that may 
reg detuiled investigabion. 
Then inguiries as to the mode of onset and course of the symptoms, 
before the patient came under observation, often throw light on the nature 
ani sitnation of the lesion. Thus the abrupt onset of cdlieky pain while 


the patient is welking or perfc an. action may bo the onšlitet sign o 
ucute intestinal obstruction ; nnd progressive weakness and wasting 
ja often a striking fact in the of abdominal cancer or tubereulosis, 


Onestions should also be ask« the s health of the 
patient, ŽA ta od igri, tez uoam or anj de 
hiso ji , may give a elue to majnika, Mma 

iver; a ol iploms rta to previous ati ini 
ubdominal inti ia a alel raječje of an obecure case of 
intestinal obstruction, and so on. "The habita, occupation, and place of 
residence, should ulso be ascertained, In illustration it will sutfice to 
mention the relation of cirrhosis of the liver to over-indulgence in alcohal; 
the colic and symptoms of intestinal obstruetion sometimes due sie. lead 
poisoning, and the bearing of residence ubroad on the possibility of an 
obscure abdominal swelling being an hydatid eyst, or of an enlargement 
of the livor being caused by an absces, 
JExAMINATION OF THE PATIKNT,—Before ing to examine the 
abdomen, it is desirable to make observations with respect to tho general 
and condition of the patient—to take the temperature, to 
fil the pulee, to inspect the tongue, to observe dke colour and expression | 
the smo the attitu ude of the body, and the sčače of nutrition. Det 
regarding these points will be given in future articles, but I would emphasise 


- 


KE 
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the importance of begi the examination by a careful inspection of the 
it em a tie ba ln oa le bet 
irritabiki found. di ins" reparjsl raja 
Šumi mom rin 


elevuted, making u deep furrow on each side, curving down from just ubove 
the ala nasi towards the angle of the mouth, is often Conepicuoua. 
Dra up of the lower limbs suggesta severe pain in the , ug from 
is; when one leg is drawn up there may be renal or biliary colio, 
or licitig, or localised pelvic i tion. , much. emaciation 
points to it disease or to tuberculosis; mar! of the 
venous radicleg o£ the a a pek cirrhosiu ; 
jaundice soggesta disease tl iver, or in vicinity ; 
indicates Bright's disense, 


within ita cavity is nccompanied by some cbange—it may be a slight one 
A AI TA ce move A GEA ENAKI a A 
the abdomen may look abnormal when its contents are healthy, in conse- 
guence of some general disease, or of a lesion in another part of the body, 
o aka ite itient should be first examined in the standi 
the al ki a on m Pin 
it. This method is of great value, especially as regards the guestion of 
symmetry, and should alwaya precede examination of the patient when 
ing down, Tho ehief points to be observed are:—(1) , The skape and sise 
of abdomen. NR SEE Ep PE ME EI 
in 


to 
to meteorism, soočal sen a rio organ, ag of the 
advanced. pregnancy. A swelling may be caused by distension 


of upper 
stamach.. (2) za oe jar gladke] In addition to the 
movements s respiration, the following may be visible; —Peristaltic con- 


je stomneh ER areni pete! movementa of the nora as 

in anemia and in aneurysm; movements of the fotus in the 

vid uterus (3) The condition of the skin and of the superficial veins, 

Pigmentation the skin occura pregnanoy, in ča ,and 
din other forms disease, us tubercle, A 
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ten. conspicuous in cases of chronic dilatation of the 
poslton: and appearance of the umbilicus should also be 
lastly, the usual sites of hernim should be carefully examined. 
the Abdomen.—In the investigation of abdominal disenso, 

by far the most valuable method of examination, To carry it 
the abdominal museles should be as relaxed us possible, and 
uttained as follows:— The patient should lie on his back with 
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nore ai 

o ra ri vr tj le Pie de poblene da 
wl 

že ro able, (oe obla Ti Pas nada  aolbie tion, In 

aero al dio tl lad otr ie podo all of tko 


children, when sometimes pešno 
which was not perceptible before cl ipation 
ds also much aided by previously REKO the bladder pesi: rectum; in 
cases of cancer the repeated use o£ enemata to ompty the 
isof much help in diagnosis. Sometimes, when there is obstruclion in some 
part of the epi canal, it is useful to artificially distend the stomach 
(4 oza with 
Vr we Rea, the existence and site of tenderness, of upo 
sinje fluotuation, and of uny local swelling or tumour, 
ee pala be observed in connection with tumours will be srddar 
ina letini article! but 1 would here allude to the necessity. of 
observing the presence and position of te sensation $ dmereased. resistance 
go paleti dor it may be the only pekle sign of a deep-seated lesion ; 
for example, inereased resistance over rad ice portion of the right reciuš 
musele ig often a prominent naje pl A great increase 
kan resistance o£ the abdominal w ae bei ; 
ut it 


into the rectum. 

Tn many cases valuable information may be obtained by ezamination 
per rectum, especially by the bimannal method—that is, with the finger o£ 
one hand in the rectum, the other hand placed over the ker krt o£ 
the abdomen. In this way the condition of the pelvic organa, the lower 
lumbar vertebru, the glands, and any masses in the ubdominal cavity below 
the level o£ the matiliova; o can be investigated, and in the youngest ehild 
na well as in the odult. The following conditions, amonget others, may be 
felt in different cases:—iubercular masses or bands in the iline fossw, or 
stretehing neross the abdomen; cancerowa masses; enlargement of the 
Iymphatic glands; infammatory thickening about the vermj/orm appendia, 
or in connection with the lower portione of the small intestine; thickening 
of the vesicule seminales, which would suggest the tubercular nature of an 
otherwise obscure case. BEramination per vaginam—with the finger only, 
and. bimanually—is also of service in the investigation of disease affecting 
the female generative organs and neighbonring parts. In the examination. 


1 v Abdominal Tumours, Diagnosis of," 
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Pe lade tzosiaT Joint slip skl diE Mi maAE 
ar apafiva Ta a na 6 dotecnina (bogi a ere co, 

thus any alterations in ita size, as in cases of secites, may be 

time to time, In certain cases it is desirable to measure nam 

umbilieus from the ensiform cartilage, ihe symphysis kič or the iliac 


Percusston, —This method is servicenble in ENE, 
stomach note 


liver or spleen, and in obtaining the height to which the 
io REM dm, s di mo ho heglk to vlek a 


the pal 

use Ne ri H 

vobvi« ab it times in relation to ite conten 

the tenalon of šta ll. The note over the transverse colon ds 
o bli piteh than that over the stomach, but if the latter 
contains but little ge, while the colon is distended with it, ib may be 
ao pna ruvvjae miki teme ie In Si 
Auscultation of the abdominal GE is comparatively of little valne, 
Swallowing or gurgling sounds ma; ope Maj proba Tre 
sounds over the liver and spleen peritonitis; 4 systolic murmur over 
ta in came cl aneurysm ; and the fasal prome 

murmurs over the gravid uterus. The method o£ combined poronasion 
auscultation is useful in defining, in doubbful moi the kai z border of ti 
NE anat dite k tžpaveti ie neighi 


vrine o£ iča btained. b; ZtEnIJ. ženi ne ih 
ol ture, togeti 
the results to be obtained by a bacte: aoteri pšTH bei be con- 


siderod in subseguent articles. It je ruričeni a tli place. to a 
the value of such examinations as aids to diagnosis. 
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1, CONTUSTON OF THE ABDOMEN 


(GENERAL CONSIDERATIONS (ANATOMICAL AND PHYBIOLOGICAL).—' 
importance of injuries of the al u consists mainly in their liabilit 





ABDOMEN, INJURIES OF 
produce simultanecus or ment damage to the viscera or the peritoneum, 
shock, bem iomiti 


Common Causes o] Znjury —S generally, the superfiial juries 
ei a ae ei pa ki marino EVA il 
spent bullets, or moderate erushing; and the more serious injuries are 


usually produced by some severo orush, such as occurg in the oba 
sn over the abdomen, and in " buffer-accidente," or by a violent 

and blow, ae from the kick of a horse. 
Many cases are, however, ou record where a comparatively small amount. 
of force has resulted in rupture of one or moro of the viscera; in no 


ot viscera, conslst of Un Or deia or complete 
rupture, Every abdominal viscus—solid and hollow—has been ruptured, 
but those situated more deeply, such as the panereas and duodenum, are less 
commonly the seat of injury than those more superficially placed. The 
omenturm, mesentery, zore may also be torn; in the last case 
the veina are more often ted than the arteries, because of their thinner 


walls, 
tures of (he kidney, ureter, and urinary bladder are considered under 

Rupi oi ie urinary ; 

Mo ing Circumstances— There are many conditions which modify the 
efieck of injuries on the diflerent organs, "The liver, from its friability, its 
large size, and its fixation by ligamenta, is very liable to rupture. Such 
viscem, as the stomach and bladder, which are more stretehed and in 
eloser uVrkje with. the abdominal parietes when distended, are more 

ible to aa when in an empty condition, On the other hand, 
the intestines, by thei 





Cansea of Death —Ruptures ot the solid viecera usually cause death 
from shock or homorrhage, wherens ruptures of the gastro-intestinal trnct 
are more often fatal from the oceurrence of septic peritonitis caused by the 
diffusion of their contente, Many forma of baoteria aro normally found in 
the stomnch and intestines which, under favourable circumstances, multi. 
Je aii and assume am increased virulence. Of these organisma the 

illus coli communis is the most important, and it is chiediy owing to its 
presence that. the tonitis is dne in cases of rupture of the gastro. 
intestinal tract. ie escape of the contents of the hollow viscera (gall- 


ABDOMEN, INJURIES OF T 


uriuary  bladder) also result in peritonitis, though thele 
contents are usuall' ilo; be Ee a SE One ia ČA 


dnjluence ENEJ SStatem, — The connection of the nuMmOrous 


this region. Blows upon the ej triu are serious; and 


was. discoverable. The SEU fatal issne under these circumstances 
doubtlosa results from profound irritation of the nerves of tho subjacent 
solar plexus inducing a most intense form of shock; but the mental efisete 
A oaza za important eontributory factor in mi 
dustances. the other hand, shock may be absent or markedly V 
in caseg where an njam incompatible with. life, has oocurred—of this 


injury the patient usually complains of considerable pain, and exhibita the 
obenem O slock to A greater or lam ČagTo«, is un anxioua ex« 
pression of countenance and restlesaneca, the surface o£ the body is eold 
and clammy, the abdominal walls are rigid, the pulse is freguent and feeble, 


and the me ore superficial, 

Great thirst is freguently complained of, and vomiting is a common and 
carly symptom, The ep of vomiting is indicative of viscerl com- 
plications; and should it contain blood it is suggeslive of a lesion of the 
upper part of the gastro-intestinal tract. 

Pain is freguently excruciating; and, though it may radiate in various 
directiona, is often more intense over the seat oč misehief, It is, however, 
an uncertain symptom—for if tho shock is profound there may be little 
pi: and in most cases, nfber the lapse of a few hours it tende to diminjsh. 

z pini rede mi lastijo pe pati reliable 
as u guide to the injured aren. Some d of swelling is gem present 
AE DA Al, god ka osa ot grad riravatina ož Hobi bebov0i 
the muacles this may be considerable, The ii dis usually below 
na AA dl tion of the patients 


parietes only, it is , but it may be folne 


may even be immediately fatal. 'Tho essential | int to be remembered. ia 


olio ja k, even if profound, is 


for shock to be well ure ni nn ala which it 
has been suficiently delayed to allow tho patient to walk a considerable 
distance with such conditions as ruptured liver or intestines; and it may 
be said that these exceptional. cases ot slight; shock with severa visceral 
mischie£ ore more common than the Čeje tional cases of profound shoek 


lesions are present; but whother it aj 

di or kre an interval, it always tenda to persist, or to 
slekli bol improvement. It is thig continuance of the aaa 
helps to mark the contusions which are associated with 


poud to the conditions Ha sate be aj a fatal issue the 
lar or Sue surface of žna pgeateti 
in colour. If death doea pie učšč shook within a few houra after the 
recnipt of an injury which has produced an intra -ubdominal lesion, 
k pija of intra - peritoncal humorrhage, or of peritonitis, are usually 


SNI rei oommonly ocours after rupture of the solid 
viscera or ol the a real ika slkonviana ot shock inereasingly 
renina the aocident; or, if any improvement is shown in 

a of the patient, Hi js soon olloved ne rm jene 

resulting in the iuetion of what Bryant 
desoribed as " relapsing pain gradusl aceumulation of blood iz 
the spomin cavity is marked by great pallor and coldness of the surlace, 
tliokering pulse, eki iration and a feeling of breathleganese. The 
abdomen. becomes soft čile more or less distended, and the blood tends to 
secumulate in the flanks, where it causes an increasing dulness pa evkajš 
Šli with the attitude of the patient. The pupils become Wi 
unčconsciousness supervenes, and death oceurs in a condition of 


collapse. 
NE other cases the patient may survive the effects ot shock and 
and may die of peritonitis. This is more common after 
RIU the hollow see though it may oceur apart from any such 
losion, The symptoms of peritonitis will be considered later, 
Such, then, ars the general syruptoms oceurring in contuslons of the 
abdomen with and without visceral complications; čut they vary avidely in 
cases. When intra-ablominal mischief exists, the presence of 
certain special to rdečem iptoms forms the most reliable guide to the localigation 
of the lesion, symploms will now be considered, 
SvareroMs AND DraGNosis (Special) Zesions of te Stomach, There i8 
Neo burning or gnawing pain over the gite of the stomach. Pa 
ee involving the peritoneul surface, are necompanied by vomiting, 
followed by symptome of localised peritonitis. Lacerations, involving 
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the mucous surface o£ the organ, generally canse profuso huematemeeia. 
| a den pna trom čb stock into io general 


| may 
| Ta Gita ria sl js meni prvi tva mark deo ii 
dhere are many ezeeptions. pain, thirst, and vomiting— 
| ši or without abdominal Neja amonget. the snost characteristic 
(st the eymploms. The vomit, et first, consisli of the contents of the 
UEENE , later, are mixed with bile. obmo lives s Inogen 
| merile roma time during the second day—the 
| but this is usually a premiji of the peritonitis K REENEH o derelo zorela pi 
a result of the extravasation of the intestinal contente: such extravasation 
»occurs in seventy per cent of the cases. 
| Constipation is generally present, and lesni distenslon from the 
| 


cecapo o£ into the peritoneal cavity lead to a diminution o£ the 
Jo Nato, Min iko cneo'at ske sih he stomnch, The presence of 


free in the peritoneal cavity in cases of gastro-intestinal rupturea is 
area to produce a ter distinetness in the heart-sounds and 
mormur over the abdomen. Theaj oko ot Res mrka 


gas test 15) per rectum may be used for ostie purposes. 

seje in the stools in rupture of any part of the ga 
%, as it generally occurs late, it is lanoh of much valne in diagnosis. 

uš uptures of the dnodenum and colon extravasation of kačea may ocour 


the peritoncum and lead to the iormation of an abecese, 

"These symptoms usually oceur in association with rapbures at the time 
of tho it; but, in some cases, they are delayed for some days, and are 
then dne to a 'perforative ulceraticn as a result of a previous contusion, 
J Most cases of ruptured intestine die within two daya; the mortality, with- 
out tim, LJ 96 per cent. 

of the Omentum and Mesentery —Injuries ot these parts are 
usually secompanied by severe collapse from intra-peritoneal hamorrhage 
(o —ihe symptoms of which have been al considered. Of fifusen casen 
of laceration of the mesentery colleeted by Čurtie, all but three were fatal 
(o within. twent; GE hours. Should death not occur from han 
the mesenterio vessels may lead to gangrene ot 


krem aa b il adpale ben 
in mdriam. to the si 

| Eli sal Poljan din the area of pepo pripe Brič tehni 

Dp biro nina ue more marked locally at first on 

the right side, Extreme pallor and co) oporne] Mene Jaundice 

| may appear if the patient lives moro than twenty-four hours, and glycosuria 

has been said to oceur, If denth does not result from shock or hemorrhage, 


[H 
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abecess may form in the neighbourhood o£ tke rent, or a more or less 

pk adl il ego sort denih Tiovgh eri sie 
losis somew'! 

re ob th al RO po mij sloni 


a ala 


a torn duet. notni pbional 
cases, be of free or al the abdomen. 
Edler gives ti pil a morali oi li la as 742 per cent—death 


of dhe Panereas—U is not possible to mention any symptoms 
referable to rupture of this viscus, as it has always occurred in 
connecklon with severo injury to other organs, and death has speedily 


Žesions of the Great Vessels— Complete rupturo of the largor vessels 

sez be associated. with rapid and severe collapse from extravasation o£ 

Should death not oceur from hsemorrhage, or should the laceration 

not kir all the coats, gangrene may set in; or an aneurysm may 
subsegnently deve 

Lestona v ihe Kidney, Uretev, or deni, Bladder—These will be con- 
ski under their respective headings. that, can be said here is that 

esence of hmaturia may suggest tie possibility of rupture of one 
or ah ler of these organe. 

PnoGxosis,—Abdominal injuries associated with rupture of the viscera 
are, as we have seen, fatal in the great majority of cases; but, by timely 
operation, if the condition of collapse is not so severe as to render it 
unjustifiable, many of them can be saved from death; thus, of 62 abdo- 
minal sections for bie of viscera collected by Sietr there were:—38 
cases of rupture of the intostine, with 20 recoveries; 17 cases of rupture 
ot the liver, with 7 recoverieg; and 7 cases of rupture of the spleen, with 1 
recovery, The mortality in Mhese cases of rupturo of the spleen seems 
unduly' high, for Ledderhose records 2B cases of partial or complete 
splenectomy for injury to the spleen, all of which recovered, 

The prognosis in cases of ruptured viscera is not so favourable when 
operation is performed after peritonitis has commenced; and it may be 
stated in general terms that ile longer (ke operation is delayed. the greater 
spili be the mortality ; for denth usually oceurs within forty-eight hours after 
the receipt of tho injury in cases ol this nature in which no operation 
is performed, 

"The causes of death ars shock and hemorrhage in the oarlier, ond 
peritonitis in the later stages. 

Contusions unaseociated with visceral complications ond favourably, 
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JE a re a na rev, 
ea ae o Kotiio the 
parietes or rupture of the rectus musele, must be borne in 
Senik! It will be gathered from what has been said as 
to the i ibility of rel, upon the degree of shock as an index of 
soverity jej tit is desirable to treat any abdominal injury, 


ounces of brandy mixed with warm water may be 
xestum ; though il is necessary to exercise a wiso dis- 
go NE URAM SA 


All fluide by the mouth must be withheld, lest there be some visoeral 

OE 
toneal cavity. cases 

ika podn or rite cf Hornal pili lution ot a tare of 

100" F. being injected into the submammary may 

be resorted to. 


may arrive at a diagnosis of the cause of the tome. 

"Fhe aceumulation of blood between the museular planos from laceration 
ot the deep pipa arlery iz difionli ot reoogalilonj bub it the 
were sufficieni definite it would be justifiable to make an incision with a 
view to tying ihe vessel above and below the seat of injury. 

Jf, after the adoption of this mode of treatment, the patient gradu 

and it becomes evident, that the eflect of the contusicn 15 lirni! 

to the abdominal wall, the shoulders should be raised and the thighs 
flexed so as to relax the muscles, and the case treated on ordinary 


lea. 

On the other hand, where the symptoma are indicative of severe intra- 
ubdominal hrmorrbage or rupturo of a viscus, cesliotomy should at once be 
performed, unlesa the shock is so profound as to produce eyanogia, an 
extremely low temperature,and an imperceptible pulse—death being clearly 
imminent. 


With obvious indicationg of visceral mischief ib is easy to know what to 
do; but the unreliability of the significance of mere shock, which has 
repeatedly been insisted on, leaves us freguently in doubt as to tho best, 
egurse to pursue. In such cases we should carefully wateh the progress of 
the toms for a time; and, should the patient get steadily worse, or 
should the phenomena of shock show no signa of improvement in the course 
of twolvo hours at tho most, it would bo wisor to institute an sensu, 
oeliotomy' without further delay. Little harm is likely to acorne 
an operation —even should it be found that it was unnecesaary, —whorsas 
poabe pralen tion of the time of operative interference, in cases in which 
a severe intra-al lesion exists, is fraught with danger. If delay 
os, unfortunately, oecurred until peritonitis has developed, operation is by 
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iveri peron in dode poje rent, gre inflation of the 

gas paseed through tube is useful. After the repair of 
wound, the ANN sli be cleansed of the escaped stomach-contents ne 
sponging, or by flushing with normal saline solution. Drainage will be 
necessary if the stomach-contents have been widely extravasated. 

1£ the iwrrsrixk is believed to be ruptured, but the tear cannot be 
found, the inflation of the bowels by hydrogen gas through the m na a8 
recommended. by Senn, may lead to its recognition. When found, the 
perforatian, if pasli, should be closed by a double row of Lembert sutures, 
s in the case of the stomaeh. TE the laceration be or associated with 

ible contusion of the edges, enterectomy should be performed, and 
the divided ends united by one of the many forms of suture, or by means 
of Robson's bone bobbin, stenj button or other mechanical appliance, 
necording to the of the surgeon. Should it appear that the 
eonditian of the patient is too bad for so lon, oa nan 
anastomosis, an artificial anus must be forme ERŽEN in Remic 
'bowel bei alog koreni to the surface. The the peritoneum, and 
drainage—if necessary —must be carried prasi as in the case of rupture of 
the stomach. 

Renta of the OMENTUM or MESENTERY may be sutured after the bleeding 
vessels have been secured, If a bear in the mesentery is found close to the 
intestine, so as to be likely to interfere with the nutrition of the neighbour- 
ing bowel, the portion of gut had better be excised, and the ends united, 
in order to avoid gangrene of the intestine. Severe contusions of the 
omentum are best treated by excision o£ the kiitodi area. The sple 


possible. 
wounds ot the GALI-BLADDER may be Ro row of subures; dr 
the margins of the rent may be sewn to a abdominal incision, as in 
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BLADDER, reference must be to the articles devoted to these organs, 
AFTER-TEKATNENT.—Any special indication having thus been met, and 
ubdominal wound closed, it is desirable in most cases to allow 


warm water into the rectum. "The h; lo administ 
for,the relief of pnin may bo necessary. 

The diet should be lnally improved; but the patient ought not to 
leave his bed for the firat two or three , at which time the stitehes 


uniting the abdominal incision may be removed, 
'Cases of suspected partial rupture of the visoera, in which an expectant 
plan of treatment is adopted, would also be conducted in this manner. 
Subeeguent, abscesa formation should bo treated on ordinary principles. 


2. WOvVxD5 OF THE ABDOMEN 


"These injuries are met with as incised, punctured, contused, lacerated, 
or wounds asin other parta of the body, and may be produced by 
forma of blunt or sharp instruments—the nature of which 
exorciso considorable influence on the extent of tho mischief intlict 
"The time-honoured division into penetrating and non-penetrating wounds, 
o mita the peritoneum is wounded or not, is all-important ; 
dor the are more likely to involve the ubdomina| contents, 


involve the peritoneum ; and, if necessary, the wound must be enlarged in 
order that all doubt may bo removed, 'Fo ascertain this point tho tissnes 
dnust, be carefully divided in following up the track of any instrument ; and 
din so doing, we may be-nided by charrod condition of the parta in 


at CE: 
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gunshot wounds. Al such examinations should be conducted with stric 
n o a m uiverlaniiy:ba 
i tree finger is the safest probe. 
Treatment. — ščine preleia GE SREDA 
upon ondinary principleg; but it is desira! it every eflort should 
to secure union by first intention, and so lessen the tendeney to 


ventral hernia from the subgeguent stretehing of the cicatrix. AM divided 
museles or a] iroses, in the. wounds, should therefore be accurately 


drawn v with catgat, and drai tubes avoided if possible. Whero 
the cannot be satistactorily eleansed of dirt, or septic material, it may 
be parti la ua edY 
museles should be kept ab rest, as far as possible, by the 

tion of strappi rer the 4 





If tho wound is a one, rest in bed is necessary for about three 
weeks, and silkworm-gut stitehes may be left till the end o£ this period, 
unlese they are setting up inflammation. An abdominal belt should be 
worn. for some months after. the wound has henled. The occurrence o£ 
guppuration must be met by early and free incision, on secount of the 
tendenci ot the TRGE sko aim s Ene 
Abscess. en due ota , Such asa it, 
this slouti be removed. pog se asa 

in this region must not be trifled with, or considerable 
extravasation may oceur. Ib is most important in all cases where there is 
free bleeding to open up the wound, as far as may be necessary, in order to 
secure the vessel in the ordinary way. 

Non-penetrating wounds, complicated by rupture of the viscera, must 
be in im the manner already considered for similar lesiona complicating 
contusions. 

(8) Paxernarivc Wouxons.—These injurieg are generally caused by stab, 


puncotare, or vn vrounds, 

General Čonsiderations—Stab PE Me mp jo 
visceral injuries than gunshot wounds; the rapidly moving bullet goes 
through every viscus, whether full or empty, whereas the slow-moving 
instrument; associated with a stab wound may push an empty viscus aside, 

Bullets passing through the lower abdomen, fram side to side, are more 
seriona than those travelling in an antero-posterior direction; it has been 
calculated that, in these cases, four to fourteen perforations of the intestine 
may oocur, 

Stab wounds are generally larger than bullet wounds, and consegnently 
we find niesrii ot the omentum and viscera is more common in the 
former, y oč the abdominal viscera may be injured; but, for obvious 
reasons, the omentum and small intestine are most often wounded, 

Death commonly regulta from hamorrhage in cases of penetration of the 
solid viscera or large vessels, and from septic peritonitis in wounds ot the 

itro-intestinal tinet. Septic peritonitis is produced by the escape of the 
intestinal contents; but this extravasation by no means always oceurs. It 
may be prevented by the mutual pressure of the coils of intestine, until the 
formation of adhesions shuts off the general peritoneal cavity from further 
Re sij eontamina! ped in wounds under - third. RE an ineh in length, 

loration. may ime. temporarily uaged everted mucous 
membrane until preventive opat] have ono ni 

The of s gunshot wound are, however, so liable to unde; 
urami mije secondary. perforation. usnally occurs, even though ta 
wound has been closed for a time by plastic lymph, 


ds prema and he ejected material ma; 
if the vom ja in do reg ot 
pe lema o aja ford. 
A a pr naret The abolition of the normal liver 
dulness, as a sign of intestinal perforation, is as unreliable as we have seen. 
dt to be in contusions complicated by viseeral injuries. 
So, too, emphysema of the parieles in the neighbourhood cf the wound 
is rare, and not, conelusive evidence ol penetration of viscera ; for it may 


anj dntestinal loration. 
a ole, io lt me ob le loma vb may osmpan 
rna are uncertain indications of the amount of internal 
only positive signa of tion are the aotual egoaj zi 


re A podreja a Th 
evidence sorod kčk 1 ae PETE ET] 

The ho estornal sound cd ino fnid ronlenta of Any. ci 
za oliv sie a je — nite tervirot 


"The increasing Pena and. Zo und the KRE phenomena 
associated. with. severe Pe oa ali hamorrhage, have already. been 
considered and need not be ropeated 

jury to nerves, or spinal cord, MIH show itself in paralysis of the parts 


order to save repetition, Sa nM v 
subject. dealing with contusions ted by visceral injuries, for a 
ol be imi NE just refe: ne 

itive evidence of penetration 
o o are mi sre 
pecurrence ol sym indicative of severe internal hsemorrhage, has 


Itis repi to be carelul not to mistake a portion of sub-peritanenl 
fat for a piece ol omentum; and it must be remembered that in wounda of 
the lumbar ze, faces may escape from the colon without involvement of 
Pa ma information may be derived from an examination 
ob aii and oa aii po ei V 

apertures it ani entrance ol a bullet woun posses througl 
jese cavity, it is probable that the viscera which he in itg course havo 
pertorated. The length of any blood-covered portion of an instrument 
venže bela stab wound may also give some idea of the depth of penetration. 

iood of involvement of the viscera. 

But all such deductions are conjectural; and, in these uncertain casos, 
Senn has recommended. the obhodi of inflation ot hydrogen pege 
em o rem prajesii si whether the supposed lesion is 
rat the pi of dingnosing visoeral loration. 
nate gas is preferred iramecii of ita lightnesa, by which it always rises 
to the surface, its V erorlo nabir, moli Moniko It is in 
the usual. way, by means of sulphuric acid and zine, and ix col jna 
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rubber balloon. ble of holding about four gallons. A nozzle (for 
fimo ko keto tLNVectnxi |e 1) is attached to Je a aa 


of rubber tubing. Pressure upon the bag forces the gas the intestinal 
braet, until ib meets with a perforation, when ib ini the general 
peritonenl cavity, and gives rise to tympanitic resonance over the site of the 
normal liver dulness. This was mentioned when idering contusions 
with vieceral complications. Should there be a parietal wound, as in the 
circumstances now before us, the gas escaj audihiy i£tho pariotal openi 
a zd mari ad flame is easily extingui by 
ing a wet sponge ovor ib. this way, then, stlon of the gastro- 
lesi tract may be before opening the abdomen; and, in the 
hands of Senn, it a; have been ul. But the inflation test 
fnil; its fnilare is not u definite contra-indication to tion; and it 
may add to the danger through inerease of shock, and forcing of fecel 
fluida through the intestinal wound into the general cavity. For these 
reasons it is inferior to exploratory incision as an nid to diagnosis, though it 
is a most valuable means of help in the search for perlorations after the 
abdomen has been opened, 

Exploratory incision, then, is the guiekest, safest, and most certain way 
odi vvbem the wound has penetrated the peritoneal cavity, and 
whether the abdominal contents have injured. To this end Who wound. 

be oa under strict antiseptic precautiona, in all cases of doubt; 
some obvious contra-indication to any form of operation existe, 
nosis, —Penetrating wounds, whether stab or ganshot wounds, are 
extremely fatal injuries, and have a oza mortality of about 80 or 90 per 
cent.  Gunshot wounds of the gall- , spleen, and intestine—not sub- 
mitted to ition—are amongst the most fatal injurles; whereas gunshot 
wounda of the liver are not infreguently followed by recovery. 

"The ofiect of ion in redycing the high mortality of these injurieg is 
sotisfnctory, though doubtless it will be further improved by more timely 
interference. Of 234 cases of emliotomy for perforating gunshot wounda, 
gollected by Morton, the mortality was 589 per cent; and Coley has col- 
Jected 165 operations with a general mortality of 672 per cent. Of these 
last, 81 were for wounda of the small intestine, with 25 recoveriee; 24 of the 
stomneh, with 6 recoveries; 36 of the colon, with 12 recoveries; and 19 ot 
the liver, with 8 recoveriee. Amonget the 81 caseg of wounde of the small 
intestine, there was an average of 5:4 perforations for each case, In only 9 
of the 165 cases did the surgeon fail to find all the lesions present. 

'The influence of time has been shown by Adler, whose statistics of 154 
abdominal sections for gunshot wounds show a mortality ol 527 per cent 
for operations within five houra of the injury, and a mortality of ksa per 
cent in cases of operation after twenty-four hours. 

Preatment —The general treatrnent of penetrating wounds is carried out 
im the same manner as for contusions of the abdomen. 

Ji there is any doubt about the involvement of the poritoneum, the 
matter must at once be decided by dissection. 

With a penetrating wonnd, and signs of internal hamorrhage or pertora- 
tion of viscera, there can be no guestion about the propriety of pertorming 
ereliotomy withouv delay, unless the condition ot the patient is guite hope- 
lese. 'The duty of tho surgoon to interforo ia not considered, by some, to bo 
imperative in cases in which a penetrating wound exists without evidence 
of visceral legion or gevere hwemorrhage. 

"There is, however, a growing consensus of opinion that operation should 
be undertaken in all cases of penetrating wound, in order that a definite 


) 


sea 
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GE RANA AE ATE 
or no! 


necessary. 

Should intestine which is protruding be wounded, it should be sutured. 
or excised, necording to the amount of injury, before being returned. In 
severo cases, where the patient is not likely to be able to so long an 
pele asi Anne anus must be formed. In prolapsed 


i 
ž 
| 
j m 
( 


lo EME ni ask ina 
it iz desirable to explore the ubdomina] cavity for reasons 
iven, the incision should bo so ek dalje 
in any necessary manipulations. For this purpose it may be sufti« 
ciont, in many instances, to enlarge the wound in the parietes; but for the 
median incision is 


majority of cases an independent the best for u general 


i In 
every case it may be inferred that the injured organs lie in the line of the 
wound in the parietes, and the incision should be made accordingly. 

In most cases the line of incision will be in the mid-line. This is 


also 
On the other hand, there are cases where an incision, not. median, is 
indicated, as in wounds of the emeum, or of the ascending or descending 


desirable, 

time be saved by carrying this out while the search for perforations in 

ped He pf pi hot normal saline solution žini več ili 

ulso be found of service in combating shock. A systematic examination of 

the whole intestinal tmet and all fixed viscera cannot always be done 
VOL.I 2 
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and we must be guided by a rational consideration of ench 
to what extent such examination shall be carried. 
meona sioh li in tho ine ot kujury need bo oxamined, 
has passed the lumbar 


itions mueh ča time can be 
inflation test, referred to; Gm, 
e it a little more diflicult to return. the 


perforati 
Re doing pressure must, of course, be made below the first 
perforation, to mah the gas travelling towards the rectum. In this way 
it is possible to examine the whole intestinal tract. The stomach may be 
akti if the test is applied through the cesophagus instead of 


the rect 
Porforations of Jo£ the stomach and intestines must be repnired after the 
idered in injuries of these viscera, without parietal 
wounda, large and multiple perforations are the 
exception, and excision of the injured gut is commonly 


"Two feet, or more, of intestine may be excised if it contains several 

which would take a long time to suture separately, and it is 

and safer to remove a considerable portion of intestine than to 

isrmel a double enterectomy. 

"ei s ri iabilit o RE a EI a 

u use to ne, m Me 

nokia om bo oze orle o o gi, ou ovo two inehes in length 
a probably demand enterectomy. 

In irepla guture of pejsmjšet it is desirable to bring the edges 
together transversely to the long axis of the bowel, in order to prevent any 
tendeney to stricture of the gut at the seat of injary. 

(For tho further consideration ot the repair of visceral injuries, reference 
may be made to the subject of contusions associated with injury to the 


) 

The whole of the visceral wounds having been satisfactorily dealt with, 
any final eleansing of the peritoneal cavity is carried out, and the wound is 
vsi with He without drainage, according to the amount and character of 

done, In most cases of ni; wound it will be wise to 
dini a zali wounds it is freguently unneceesary, 
been said of the removal of a. bnllet or other foreign body. 
oni Seja ag s bodieg do not, 
o oi ive rise to any misehiet; but their removal is desirable, if it 
can be aoomplished without adding to the risk of operation. 
localisatian of metallic substances the Rontgen rays are very valuable. s 

Afler-treatment —A ie tion of morphine may be given for 
the relief of pain, and to lessen zmeri 

Ti the stomach or upper part bot the small intestine has been wounded, 
the ah should be fed by nutrient reotal injeotions for the first two or 

three days—only hob water, or brandy and water, being allowed by the 
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the end of a week. In cases of wound of the lower part of the intestine, ib 
js not necessary to be so rigid in the exelusion of food by the mouth, 
there is much vomiting. 

enema 


purges should be given as early as possible, in order lo aid peritoneal 
absorption. 'The treatment of tho drainage-tube and the abdominal wound 
does not, reguire special mention. 

8, TRAUMATIC PERITONITIS 


"This is a clinical division of the whole subject of Peritonitis. 
ErlolocY,— Traumatic a is essentially an acute infective process 
it 


a is true that a plastic exudation occurs, after 
aja the peri which freguently appears to be 
i b of any organism, a In 


as to whether "repair" or " inflammation" is the better term to use under 
such cireumstances. The organisms most usually found in association with 
truumatic peritonitis are avo ore MAIN 
pyogenes, and ihe Staphylococcus aureus or albus. The us coli 

tunis is no; found in the intestine, and causes most of the cases 
ol peritonitis in which the infective process comes from within, It is by 
a a a oi en 

ism may escape, for it can find its way through the unbroken wall of 
O oda oeuatanose viikh have resulted in a diminution of the 
ibyr of the intestine. "This may acecunt for the oceurrence of peritonitis 
from contusion of the abdomen without any recognisab) ak Ed nje (E 
he viscera, and for cases following the extravosation of suoh finids as bil 
and blood into the peritoneal cavily—iluids which in themselves are germ- 
freo, but aford ex it cultivation media for the development of organisms 
which may be udventitiously introduced. 

The Streptococeus p and the Staphylococeus aureus or albus, 
are associated. with those forms of peritonitis in which the 
infoctive process comes from without, whether it be by a stab aa 


E 


olnasification, but as we are dealing with a elinical variety of peritonitis 
dt will be moro convenient to adopt a form of nomenclaturo on the 
elinical and pathological aspects of the disease. 

"The subject will therefore be cansidered as 

(a) ised Traumatic Peritonitia. 
(5) Diffuse Traumatic Peritonitis. 

(a) [LISED TRAUMATIC PERITONITIS—TIhis variety occurs alter 
snel accidenta ns nek et kvpeni dRjr Ee, 
definite ptoms af visceral ; slight ruptures iver, 4 
or ki NE AI te a om lela vale ui ŽE ME 

tract, in which no extravasation o£ tho visceral contents ocenrs, 

The inflamrmation is limited by udhesions, so that the general peritoneal 
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Suppuration may or may not oecur; usually ib does. 
PE o 
aa ao 

o Tu anal itome—vomiting, 
sympi vomiting, pain, tympaniteg, ooneti- 
ion, and fever—resemble those which we shall presently consider in more 
Žerail in tho difuse , but usually exist to u less marked 
ini ton reše peadn 


well-defined. in. Per shejji ih gradually ple Should. the 
A the surlace the overlying skin becomes red and cedematous, 
|otih Tri bursk ino he intestine a becal fistula. may 
juld it become diffuse there will be a sudden increase in the 
Poden tihe phenomena of difluse peritonitis may oecur. 

V veatment — Ii ia dificult to lay dovn rules for all caseg, ag our course 

of action must be largely guided by the probable causation, 
In the early stages of most cases a few leeches, followed by hot fomenta- 
veggie to ziva ee oki tho afiected area. The bowels 
may be relieved by opium. It is 
generally hist to lese pi zna y the svoj lest there be any un- 
visceral lesiona, In cases Vi ritonitis developing during the 
expectant breutment of severe aj contusions it is desiroble to at 
once perform an exploratory eceliotomy in order je any existing visceral 
desoribed, With definite 


mpijed 
NIC) NZ TRAUMATIC PERITONITIS—TNIS variety is much more 
sorious than the localised form. 
It ocema after such injuries as penetrating wounds, or rupture of the 
stomach or intestines, whereby prala contents become 
peritoneal cavity; decomposition in extravasated 
urine after rupture of visoera or blood-vessels; or surgical interference. 
»— Profound nerve shock is the first and most alarming 
sm iptom in all cases of severe peritonitis, and the. expression becomes one 
intense Hi (The pulse-rate soon reaches 120 or more, and in the 
and počni epjet 'The abdomen is rigid and board- 
zem reflex spasm, ani pe from voluntary eflorts on the 
5 ot the patient to check all ubdominal movementa.  Respiration is 
ER tena o£ the increased pain produced by diaphragmatic 
ii 
is tho most constant stom in tonitis. Though a small 
mai dobla omly is ejeted ai stilna, it da pečeni dew 
minutes, until the patient is worn out ite  persistence, vd first, and 
freguently škajino the case, the vomited fiuids are clear, or letalne; 
towards the they are occasionally iumcal. Tympanites, or 
nearly always Meje and sera to a marked degree. na pour produced 
in intestine, giving rise to the iuetion. of 
in ge etadto bowel. The bsemine Hčaen 1 is pralni poberi 
and the tenslon of the abdorinal muscles ia eonsiderable, Both a are liable to 
congiderable variation, and freguently in an inverse ratio to each other. 
Pain is often very severe, causing the patient to ery out; but in some 
of tho worst cases this gymptom ia not present. When duo ta perforation, 


| 
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or rupture of viscera, the pain may at first be reterred to the site of the 
sečni o a Ba ei BELA 
of the umbilicus. ene from int Re ESEJ 


"The temj ra m ee EI rise to 
ane ke nEh the 
worst, cases may have a O arab anal jeni 


anxious, the eyes are sunken, the skin is livid pni 


Pr perg ri 


online post oporatiradii antisepties is, of course, most valuable in pre- 
tive difTuse peritonitis. After operabions on the abdomen, 

Kap wm injia balon tp ocour, in. which tho carlicst 
oommencement ol peritonitis is shown by abdominal distensionand perhaps 
iting the administra- 


hreatened attack of polanija by the intestines of noxious 
material and aiding peritoneal Kose tine enemata aro also 
very valuable at this early period. 

nee the disaso iz fl ostale, pi tives can only be pro- 
duotive ot harm, and such cases should be by ereliotomy as early 
ss possible, after the diagnosis is made. To di difuse area vol nek 


pus, or other. prečni in which the viralani germa are developi: 
et korejsko been opened, the coils ot intestine nuje be 
SEE any bk us, foceg, ete., rem 
kr; zel leslon that is discoverable KANE rata im pie 
SI ner already deseribed. The various spaces wl 
emptied ot of blood, pus, or other foreign material should ted bel li kabel 
plugged with joces of anti Ešječ gnuze, the ends of which are pisei gut 
at one angle of the abdominal wound. "The rest of the parietal wound— 
which is kai best. placed in the mid-line—may then be closed in the 


ordi 

omiltre imeasnres may suflice for cases operated mk 
mna mortality in all cases of difluse  poritonitih is very 
uta stage, where the whole Ujel Serie ia severely ini Sie the 
disease ia not absolutely hopeless, and F has proposed a more mdical and 
remarkably zuecessful method of prsih in these distressing, cases—a 
method founded ga the belief that the great absorptive power of the 
peritoneum is much impaired by the presence of the large amount ot plastic 


db pe An ineision, 
the peritoneal GELA 


abdominal cavity, the portions 
OSRE UTE KINU is 
SER nebo a RS 


Ose Ža da which apparently die from acute misi 
ze post-mortem evidence of the usual appearances of 
ui treatment is no ee to be efiective. After cc] 
treatment of cases of di peritonitis is conducted in the samo 
manner as after operation for penetrating wounds of the ubdomen. 


BuRNS AND SCALDS 
Burna and scalds of the abdomen are desoribed under article " Burne," 


ne steni P.S. " Laparotomy in Gunshot Wounds of tho 
a očala $nternot. h 


Ji iko 
art 


Abdominal Abscess,—An abdominal abscesa may oeeur ču (ke 
rose parietes, in the peritoneal cavity, in the various viscera or behind 


fis artiolo will bo. limited. to s consideration of Abeoces in tho 
abdominal parietes, and Rebro-peritoneal abscess. 


ABBCES8 IN THE ABDOMINAL PARIETES 


General Considerations— Suppuration in this situation may result from 
blows or wounda of the abdomen, rupture o£ muscle, or extravasation o£ blood ; 
after acute specific fevers, and in debilitated conditions gonorally, 

In other cases it is secondary to abscess in the abdominal vimera, 
peritoneum, thorax, or adjacent bones. 

Most of the abscesses connected with bone disease are of a tuberoular 





m Be 
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nature; but primary tubereular abscess o£ the parietes, especially between 
tihe museles, maj' also occur. 
Parietal ubecesses may be situated superfeial to, between, or beneath tho 


o ea A a a BEE 
u tendenoy absceesee in this region to burrow extensively, 
though are uliimately limited by the various muscular attacbmenta. 
One or more planes may be involved as the abscess finds its way towards the 


ae meristad pili a portračan o adibaba kara na SE 
commonly rosulta. 

Symploms and Diagnosis—The ususl constitutional and local. phe- 
nomena. of suppuration are present. When the abecees ia superficial, the red. 
condition of the skin with softened centre makes the diagnosis easy ; 
but placed more deeply, fluctuation is not pa 
of the resistance of the overlying tissues. In the latter case, the localised 
hardness muy simulate growths in the viscera beneath; and the fact that 
vomiting is a fairly common symptom in these abscesses, makes the 
pre pre ae The contents of the deeper abscesses are 

jently foci 

Treatment —In an earl CH plSrreti suppuration has occurred, hob 
fomentations locally, and the inistration of salines internally, may 
guceeed in producing absorption of the inflammatory products. Iu conse- 
pe omarur,ol la tendaney of thege abecegeeg to burrow,an incision should. 

made as soon as the presence of pus is suspected; and for the samo 
reason it is nocossary to adopt ej Peer prka js 
several fistulous openinga have formed. The possibility of such an ubscess 
'bursting into the peritoneal cavity also makes early tiom imporative. 
A o ša should be adopted. "After the has 
museles should be kept as gniet as possible by 
means of strapping, and the patient should be kept in bed tull 
OLCUIR. le sort of support, us u preventive of hernia, should be after- 
for some months if the suppuration has been at all extensive, 
ds secondary to the of pus in some distant focus from 
which spread, it is obvious the primary condition must be treated 
before healing can be obtained in the abdominal abscesa. 


EI 


Hi 
Hi: 


RETNO-PERITONEAL ABBCES3 


wo considor the oxtensivo area covered by the cellular tisgne 
peritoneum, it becomes apparent that the causes o£ suppuration 
aro very numerous, Amongst these may be mentioned per- 
di o£ the duodenum; LE indarmation of the pesi 
sto. ; disease of the vermiform appendix, eecum, colon, 
, ote; Pott's diseaso of the spine or primary buborcular 
retro-peritoneal tisme ; erupysema ; injury, ete. 
be considered in connection with the or disoasoš 
ich they ure associated, and to these reference must be made, The 
the cellular tiesuo is Zgor ne vej ETR" of the kn 
position is determined largely by the seat of its origin, 
ion, and by the guidance o£ the lines of lenst resistance. us an 
originating in appendicitis would be expected near the cecum, but 


tOSTTTEE 
in! Hi; 
iji 
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SAME a 


For anatomica] reasons mh jičmajo SiEJ at the lower iii 
would not to rond Pouj s ligament, but 
travel along the rni Ks bei kopamo On the 
žaba Šri seen rje pEnijšj height under the 
when it would be premi hrenic pobi! vide Diaphragm). 


pEroseos 
Hi 


NU 


a 
and Dčagnosts—W kah peča rer iea ib Svea 
symptoms beyon« common to 

Aja Še EH mom tenderness, swenting, and perhaps 


i 
h 


spam as as possible, resemble 
abdominal a rne a and 
from which it may have originated. This, however, makes the diagnosis 
rv maket have occurred. 

very insidious, and large abscesses may form, and 
the ieosvii Em gčije deliliated, before the ječi condition is noska 
CEdema of the skin may sometimes point to the presence of decp suppuration ; 
but in many cases the skin (except for any bulging that may be present) 
remains guite unafiected, unless the absces is fortunately finding its way to 
the surface. In most acute cases a hard but ill-defined tumour forms 
gooner or later, and can be felt gither through the anterior abdominal 
parietes or bulging into the loin, Should the suppuration extend under 
the diaphragm the symptoms of sub-diaphragmatič abscess will be fonnd. 
The ob tne in intestines produceg decompogition of the contents of 
most of these abscesnes. 


is desirable in peke cases, but is usually unnecessary in those of 
sebe origin. JEach case must be trented necording to its anatornical 
position, causation, ete, The putient's strength will reguire support with 
generons diet, stimulanta, and tonics. 


snet b ulating an Ovarimn 
ae W. "Surgery of the Sub. 
H ieure z štiol 
"Zur Aetio) 


EH TREATMENT . a 9 


ANEURYeM of the abdominal aorta is of much rarer oceurrence than 
aneuryem of the thoracic sorta (according to Crigp, out of 551 cases of aortic 


I 
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aneuryam, 59 afiected the abdorminal aorta); the various the true, 
false, dissecting, and arterio-venous aneurysm oceur, the aneurysm 
tho most common, 
enih the Pržeke that emo ih 
zmore freguently in men women (8: most, froguently 
ea A a nn 
traced, the trauma having occurred months or even years before the 
toms are pronounced, lndirect traumatic causes may also be men- 
|, us in one recorded case where a bristle 5 cm. long, was found in the 
wall of Whe artery, which must have passed from the , and caused. 
Enojne ea EI Šk 4 the abdominal sorta, 
le true ant 8N6UTYSII OCCUTB OD AD) ol al 
but it is most freguently found above the SEJI ola tan at the ccelinc 
axis, and rarer stil! at the bifurcation of the abdominal aorta; the dissect. 
ing aneurysm takes its origin mostly from the thoracic aorta near the heart, 
and it commenceg, therefore, above the abdominal aorta, and oxtends to a 
variable distance, forming a tube which mostly stops at the bifurcation, but 
may extend to the iliaca; the arterio-venous of whieh one typical 
case has been described by Pitt, is mostly situated at the bifurcation wi 
the ubdlominal sorta ia in close contact svit bo kk dia h 
a rule, there is only one ani nut ji a one an 
small ones have been found; the eoexistence of thomcic and 


aneuryem ii 
that of aneuryam in other regions. The coverings of the false aneurysm 
according to its situation and direction of growth—when bi 
čje Pe erkneli tiseue, the kole Krč raki Sele 
ol covering, when ing u; ie di wl 
psaie (rosok rausele, ib je ina o set diršetio n the 
oves oovering the stomuch, tranaverse colon or descending colon, or 
de nal may form part of ita boundaries. s; € neRnit 
YMPTOMS— The symptoms vary considerably' acoording to the rapidity 
and direction of the growth of the aneurysm. In some cases it may give 
rise to no symptoms, and sudden death may occur from rupture into the 





Prosev Skin 4. 

3. Secondary and generul symptoms due to constitutional disturbance, 
1. Physical Signs.—A tumour ia noticed situated slong some part of the 
course of the abdominal aorta, mostly in the epigostrium, or to the left o£ 
the epigastrium, rarely to the right, or the tumour may be detected in the 
the lumbar region forming a diffuse swelling. The tumour is 
smooth, more or less globular, and sometimes of an elastic feeling, some. 

what compressible and often painful on PESTŠ; and a distinot li 
tihrill may be felt; the tumour may be fixed or movable, it may extend 
und causo projection of the lowest ribs on the left side, or 
extend into the pelvis. The turnour does not move on respiration, or slightly 
so when adherent to the diapl or ing under the ribe. The 
pereussicn note over the tumour if ib be js dull, if ib be small the 
stomach and colon overlying it may give a high tympanitic note, A most 
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pound very rarely 
and posturo may alter the bruit, an 
a kla bdi sali mur murmur may be h 
ba rine jak eni iona see 
ZUNEK pos ad ber še no tumoar to be felt, this 
the 


Imurmur over o na 


pressure on the tumour caugee o ako 
femorals, and the sudden relaxation ot the pressure diminishes the 
ai Inay even cuuse a disappearance ol a ia kres beniniu the 


(4 pene ot both femorals cmuses an incrensed pressure in the 
sm (a experiment, which might cause zimi of the , 

aneuryem). Tn some cases the tumour shows no pulsation, and may give 
riso PO neki on percussion and cause displacement of the viseera; 
tumour may be very large and oceupy the ter part ob 


Niš oh julse in lhe femorals is often relarded. 


bale tra abdomen, and a ena ii inito tumour 
can be made out, but only a fulness on the left side which čiji 
a dull note an percussion, and extend from the seventh intercostal 

a o in lumen ladecally fre ilu evllary ine fo the milijo oi 


spine, 
2. Pressure Symptoma, either Direct or Indireci.—(1) Pain ig the 
egrliest and most constant Gay bo It often existe long before the 


i4 sesks advice, and generally persista to the last. It varies much 
im character, and it ia often ot stika eharacter, Snake ta 
it may oceur in paroxysme and resemble " colicky losely simulating 
renal colie. The localisalion and extension ot | 


pain is complained of. The pain is either the referred pain, as seen in 
other visooral diseases, or due to pressure on the nerves, at other times due 
to imigčse of the organs by rowing aneurysm. 


Or pressure t gym] tomos al 
Be Weakness in tko lega may amount to complete paraplegia— 


legs w 
this symptom may be due to the aneurysm eausing erosion ot the SSETU 
and pressing on the cord, or to obstruction of tko abdominal norta, which 


i 
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of včins and | Persistent und. extensive 
pa rela raket vle BE 
3. Common symptoms relating to the stomsch and intestineg are vomiting, 
a oračaika; hiematemesis may oceur in ruj SRE releji 
into the stomach or duodenum, or it may zo debe epa 
oonstipation is n common O podro! 
dnelena (rupture or obetrnotiom to. or embolism in the superior mesenteric. 
artery). o ovpliaji' ha tece. moon fa (ep aaa eta NOE 
pa: ls or compressed cardiac end of stomach or cesophagus. 
'kidneya may be displaced downwards or latterly and be pressed. 
zej This may give rise to albuminuria. (venous congestion); hsemataria 
V en a na reje ie 


noticed in some cases in which the al sorta above the renal 

Une Prap by displaced. kidney, 
ure! upon or 

predi pialia spete (mg iz de dina kino 
ol 

5. Pain in the testicle oceurring in has already been noticed. 


ea iliac vin and abdominal aorta) ; pressure on the vena cava meti 
causes cedema of both lega, and. with or without cedema of the abdominal 
walls and ascites. 


Er a a A ANNE 
pe rt ibdominal aneurysma dificult to explain aro 
toms in abdominal an 
nality of tbo pu and lo spina kel 
to be due to s; la ari ve dpa vro s iporani or JES 
etiology of aneurysm, loarseness and aphasia have noti he 
cause of this has not been olcarly made out, and in ono case in which these 


were noticed no lon of the recurrent la and nothing 
al in the larynx was to be found at the Uni lamilton Deekins). 
Apart from these symuptoms one nolices in abd aneurysm second- 


dne to the ure on the nerves may cause oo ot Ie 

museles; the patient. otten loses flesh to a considorable extent and has s pale 

cachectic aj ; this, however, often occurs only late in the disease. 
As syp! and artorio-sclerosis aro often otiological factora in the causa- 


tion of an aneurysm, symptoms relating to them may be found, such as 


' 
4d me 
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URE SEO syruptoms, such as melan- 
uki avo TERMINATIONs—Ihe course of abdominal aneurysm is 


sin 
nea mečka only medical advice prha x poleta (kemour | is to be feli, of 
which the kko te bena ola ooriaolonn; laining of a throbbing 
sensation, other cases the symptoms may simulate for some time those 
(of stomnah, 


ti paralysis 
notices sudden pse, great pallor, profuse elammy iration, and a 
thready pulse; this train of a follov ane 
more urgent symploms subside, and the patient im; and lives 
some time, when a peš and fatal rupture oceura. idenee oč several 
ruptures of various dotes has thus been found in not a few cases. Most 
cases of abdomina! aneurysm terminate fatally. Deuth ia most commonly dne 
to rupture, which may take place into pleura, bronehi, mediastinum, peri- 
cardium, into the peritonenm, or retro-peritoneal tissue, when it may 
infiltrate various tissues, such as psoos muxele, and barrow along, and in 
nj case the blood found ite way through a sloughing bed-sore to the 

external surface; or the aneurysm may rupture into the stomneh, duodenum, 
colon, pelvis o£ the kidney, bladder, vena ara zo canal, or gall-bladder. 
"The rupture in some of these o Zdene such as the duodenum, pelvis of the 
kidney, may not Nm immedintely fatal, but may produce hematemesis and 
hemataria. respeetively ; ithoni. rupture death may take place from 
general exhaustion, jaundice, obetruetion of the aorta, or of superior 
mesenteric artery. 

Tn some fow cases, cure has been spontaneous; in other cases, treatment 
has brought about a complete cura; in many cases the patient improves for 
a time, but oventually death from rupture oecurs. 

DiPFERENTIAL DIA0N0Si5—Mere we may distinguish between (1) 
cases in which there is pulsating abdominal tumour; (2) cases in 
which there is an abdominal non- pulsating tumour; (3) cases where the 
an extands upwards, stajling anenrysm of horacic aorta; or (4) 
cases in which paraj ega forma the principal symptom, 

AMI. Then ia mol ificuliy in diagnosing the uneurysm from epigastric 
pulsation of a dilated heart; to distinguish aneuryem from a pare 

abdominal aorta, as a rule, is easy enough when we bear in mind that the 
pulsating morta is found more often in wornen pora lly aflected. with 
neurasthenic kilo? iptoms, that the pulsations can o! be followed to the 
bifurcation of the aorta, and that it is not expansile, it may disappear some- 
times, and especially if the patient be examined under chloroform. A solid 
tumour pressing on the abdominal aorta is, in most cases, easily difleren- 
tiated, for the tumour can often bo liftod off the norta, or it can be moved 
away (cases o? pyloric cancer, movuble kidney), or other secondary tumours 
are found, as in tumours of the omentum, of the retro-peritoneal glands; or 
some of the abdominal organs are found enlarged—liver, spleen (leucoey- 
themin, Hodgkin's disease). In some casce the diagnosis may bo vory 
difiicult or even impossible. 

One case I may mention in whieh the patient complained of ex- 
eruciating abdominal pain localised over the epigastrium, and also of pain 


Sen: idls randa, iulate pulsat if 
the tumour extends uj it may simulate 5 
pooi:e umu znih 
empyema not, give ib ol m 
ob pEibal Genča 


tion poi also help us to distinguish a abdominal aneurysm from an 


a lmalje systolic bruit is 
noticed on a most oom- 
stantly heard, and this would help us to ish it from 
cačscesš or adscess o NE with other symptoma, 
such as rodncas o! ee 

Ad 2. In cases in whici Pe a Emi naje 
oe pe Si al 


the the skiagraj 

aa spati de oa to te obla IR Dei 

A, When ho kunour tends upwards and does not give rise to pulsa- 

J ex! u am 

tion it may simulate an empyema. a o uredi a zao ČNI 
examination of the chest ought Up bo oleee cr mar oguba for akrila DeEi 
GSSREN RN la is 
found jest wi being pual rward. 
dlako bro kori and abdczinaj saoarpea has lrodi Pomoc 

Ad4. Tko diagnosis o£thoso oossa in whioh paralysla ot TETI 


When ruj ro ba tkm placo, bo dino je nt iv ut te 


ition has to be dasti m ezdru«uterine fotabion, per« 
m tonih, azule ponereat kai 


hy diagnosis of al aneurysm is a matter of im and 
ineurable slo vere sciatica roguire the most careful P' examina« 
tion with all nooeesories, sphygmograph, skiagrapl 
Dissecting an often gives rise to no symptoms, and is discovered 
at tho a SE pivce tiso to soch indelnito m itoma that, unless there 
ure signa of ol tion of the aorta. or ita the aflection cannot be 


to refer to this, as it is tho same as for thoracic aneurysm, to the article on 
which I must refer. Of recent additions on this subject I mention (1) 
the treatment by the administration of ohloride of caletum. nooording 
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to Professor Wi observation, inereases the cougulabili! blood, and 
to have suocesefully used in two cases o£ nrvkerje 
(2) The subeutaneous injeetion ol , which has been first 
and Paulesoo (Bulletin de dina de Med O vol seri 


oeeurred soon after gelatin a (ri Be dni me 
administration ol said to have caused tho cure 
dominal uneuryam (Neo Forie Med. Journal, Sept. 1898). 

JI. Compression of the abdominal aorta, rat 
ida me prt te lu number of aneurysms are found above the 
omline axis; this can only be applied in a few cases. The firet 
A a p'u (Med.- 
Hat Trans. 1864). H. Moxon and Durham (Med.-CMr, Trans, ee 


Publjabed. The pressure is applied for several hours at a time at rea 
UKOX: Censoli ke al ode. Pav tni Brani Člen die 


Gi sb oa ora, proposed bere by Astley Cooper, has 
not found any advocates in recent 
ka of foreign. , Thisapplies to thoracic as well as ub- 


have been ' abdominal zrem In some cases excellent its 
obtain (see Bova, k Brit Med. Jowrn. 1899, vol. i). M'Ewen's method for the 
production of a white thrombus vč egually to both forma of ane 

IV. Injection of blood -cor king s neve hloride ot iron, 


uleohol, ergot, tannin) is only applicabla in cases, and of 
dloubiful use (Smith, Barth, Zroepit. Reports, 18eb. Mai 
V. Electrolysis is not applicable for a! aneurysm. 


ANEURYSM OP THE BRANCHES OP THE ADDOMINAL AORTA 


OCerrac Axrs—lt is mostly the sorta itself, close to the colino axis, 
which gives rise to the aneurysm, and only in a few cases does the 
aneurysin spring from the axis itself. In its syrnptoms, course, and termina- 
tion ib does not differ from aneurysm of abdominal aorta, 

Gasrnio ARTERY—Of very rare oceurrence, VARGA the aneurysm 
springe from the gastric artery near its origin; moro interesting are those 
cases (Douglas Powell, Paža. Trans. 1878; Gerry, Boston Med, and Surg. 
»Journ, 1888) in which the anouryem formed at the bottom of a gastric ulcer 
and caused death sani huemorrhage into the stomach, or into the peritoneal 
cavity (Caming, Dublin Owart. Journ. of Med. 1869, vol. xlvii.; Villard, 
Budi, soc. anat, de Paris, 1870, xiv.). 

SrLunIc ARTERY— The aneurysms of the splenic artery form a peonliar 
group, inasmuch as ono finds several, and as, in most recorded cases, the 
aneuryem, abont the size of an egg or orange, had a hard, calcarcous cover- 
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ing und cominunicated by means of a small opening with the artery, 
ena io a di, ik oe rj ta lol 
tumour. For this form of aneurysm Corvisart designed the paje 
LER 

give rise to few 


These ančurysms are small, 

Path, Trans, vol. xxxvi. p. 151 A O NTNEIJ to the 

cavity or into ic vein (Weigert, Virehov's dpa 18 a 
accidentally after death (Davidson, ol Med,-Clir, Journ. 1884, 

p. 210). Goodhavdt (Path. vol. xl. p. 67) a case o£ poberi naje 

uneurysm which had caused thrombosis of the mesenteric vein and a local. 

ised. colitis Kao 1885, vol. i. p. 518); rupture took place ji 

stomach in . 


db may give rise to multiple a iver. 


For 4 to 1886 see Caton reko (Soc. - Journal, 1888, 
the more rocei aro recorded by Paoa, LIH) Me 
vol. xxviii); Solnide ( (Drutach. Šri klin, 
MESENTERIC ARTERIBS—' ia GE a oba NI 


'8 case (Month. Jour. of Med, Seience, (ane hen lia) 
bo onem pe ii be dol ud ome 
bri Er to time, thus simulating 
iha after from rupture of gr ranje svi s 
Yo. Pak Trana. 1871, seka xxvlii. 4) deseribes a case in which 
renal arteries were compressed, the patient died from renal din 
Other cases are gi bv Zancet, 1857, ii. 87; Gull, ibid, 1859, v. dn 
Wilka, Path, Trans, 1859-60, xi. p. 44; Galloway, Path. Prana. 1890-91, xlii, 
78. Po iotaike pariteta AE vabo ou a adi 
se ei 73; Rodet (ulcer, uleerutive endocarditis), em. Soc, 
de Se. mdd. de Lyon, 1884, iii. 155; Coekle, Zancet, 1864, vol. i. lo. 18. 
Rexar Anrerv —I find tu srelve recorded cases of anourysm of rena] artery 
(o Pp according to Oaler, are not unoommon). They are dif'use, 
and a tumonr could in some cases be made out, but not a]ways pulsation. 
peki oocurred from rupture either into the peritoneal cavity or retro-j 
temeal tissne, or into the pelvis of the kidney, producing hsematuria. uli 
(Drutseh. med. Wochenseh, 1894, No. 32) desoribes a case of aneurysm of 
a branch of iho renal artery ee O ERJRA 


dn which removal of ai; brought about plate oe jimi, 
of the recorded cases (Gruber, Wien. med. Wochenseh. 1891, xli. p. 1646; 
mer Pa Trama. VOBLSE, zami, 217; Tilieh, Riforma med. vii. pt. 2, 


p. 481, vete) were of traumatic origin. 
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SPERMATIO ARTERY (see Oliver, Cincin, Zancet, 1898, N.s. xxx, 197). 
Punexro ARTERY—Only one case recorded. Dean," Aneurysm of the 

Left Phrenic Artery," S%, Zowis Med. and S. Journal, 1884, xlvi. p. 47. 
Korai ol RE, Mame 4i H ze uril ses, ves 
iterature u; 1804.—3. Munnar, ' System fadšcine. TRI 
Pn de ari. Garnpanim, O. Fu: tem "Medina, vo v. 8: TRO FORE. 


oo nomnel Operations, Technigue of. .S% Lavano- 


Abdominal 'Tumours, Diagnosis of. 
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Ir is not an ensy matter to decide as to the proper limite of the term 
" abdominal tumour." Pathologically the word " tumour " is used in reference 
to a proliferating growth or neoplasm, but clinically it is convenient, at any 
rate in the case of the abdomen, to use the word in s wider sense, applyi 
it not only to a neoplasm, but to an abscess, to a cyst, and even to a simple 
ent of an organ, Thus a dilated stomach, a hydronephrosis, an 
Nona of the liver, and a flosting kidney are often spoken of as abdominal 
loura. 
Tho correct diagnosis of a tumour of the abdomen implies a knowl 
(1) of ils site—ihat is, lhe organ or structure from "mhinh it grows pe 
which it is a part; and (2) of ite bei natara: 'This knowl is 
only seguired by a care£ul study o£ the clinical 





history and pathology of the 
various aflect the walls of the abdomen and its contents; it will 
be set forth in future articles dealing with these subjects. A4 present it 
must suffice to indicate some of the guiding lines which are of assistance in 
diagnosis and to group together some of ihe chief features presented by 
tumours involving special organa or tissues. 

A few points of genoral importance in connection with the subject may 
first be noticed. In the first place, a tumour does not always produce a 
localised. ik may bo enough to cause a general and uniform 
enlargement of abdomen; this happens, for example, in some cases of 
ovarian eysts, reti itoneal growths, enlarged spleen, ete. In the second 
place, the situation of a tumour does not necessarily correspond to the normal 

ition of the o: or tissue involved by it; thus a small hard mass below 
the left costal may be due to cancer of the pylorus, a oylindrical swell- 
ing in the leti flank to an ileo-crecal intussusception, and a large tumour in the 

lumbar and Nine ZOVEK to Hi uterine pasji or ovarian pesi tea 
again, the possibility that an abdominal swelling is merely caused by an 
uccumulation of feces should always be zakočči ; hence it is apoeani to 
thoroughly empty the bowela before coming to a conelusion with regard to 
any abdominal tumour. Similarly, in doubtful cases, the possibility o£ the 
tumour being due to a distended bladder must be borne in mind. 

, the existence gle must be investigated. An a 

of the abdominal aorta produces a more or less defined pulsating tumour 
which with eneh pulsation will separate the fingers applied to its sides. Tis 
site is a above and to the left of the umbilicus, but it may take up any 
position on the left side, and oven rarely be present on the right side. 

Inereased aortic pulsation is zač jes met with in ansemic subjeota, 
but this is not expansile, and lateral pulsation is not perceptible. Itisa 
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tical rule to ezelude aneurgsm when SLUpme 
Pro planer New aaa often a an urici open 
but they rarely present lateral pulsation; and when the patient rests on his 
olbows and knees the tumour away from the aorta, and its 


ih f the juiros consideration, 
h luence ol 
Any tumour which is connected cono ii or ie vi with. TM 
may be felt to rise and fall during tion and expiration. 
turours of the liver and spleen descend a JE 
o ae Oman commonly uninfh 

In taking a survey of some of the ehiet features ot abdominal tamours 
it is convenient to consider first turmours afiecting the obdominal parietes, 
and, secondly, tumours occarring within the abdominal cavity itself. 

TUMOURS OF THE PAHIETE8,— These may be caused by an exoeesive 

cele ot aa by abscesses, by muscular leča by new growths, 


are rare, and when present are 
ie Ma LETI (na cb ro sko uli 
A a ie pe kanuji by ii adi 
tumour mina kje recognised 
it is also more apparent when the EM ba a Ted ME 
out the nasistance of SE kja benda; and ša macro oanly: eli mbon Fo Mnrrnča tčB 
V a te llings caused ul deke 
to swel cal muscular contrastion 
cpoxistence ol visceral disease paorlijn be overlooked. The so- 
" phantom tumours "—referred to in a previous artile—which Pojem 
fl oo NADA AKO SER of fat in the nbdominal wall or in 
a ok pa epa Hi Iy manifestaticns ot hysteria, but 
ol are x ani ŽENE SAN process 
as pelvic porami or other tera Hence eine 
to lete čnation 
Sirene CaBCB a complete ecami: of a pelvio 


Pri i oe jk ali Vzreja taj — The Liver—In health, although 
the liver streteheg across o RAJA 
but rarely palpable, kina ng bo lih down as a reliable rule in 


hepatic pabvsvj 
Teri out of predorom the various kinds ot le enla it, 
m S usual cansea 


dy 
enlargement is ehietly behind, and may nscend into tho 
pleural cavity; there is also S rem premi the lower. 
portion of the right sido of tho iver Slavia a ozi teka 
lo pressure, male oyst ka: kole per jisje lucbua- 
tion or an elastic pensstion, aocording to O ai feniše oi, 


.—— 


g 
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known as" AE ote m re ee an np Mai 

an eohinococeug tumo se enad the latter is perenased with the fingors of 
tbo right hand. NE MI hči ja ib iii dre Kola ovalne Pela K 
rarely in cases of ascites. 


nu man PE ET TEH 
be associated on the surface ob the liver, oo 


ah pris gall-bladder gives rise to a superficial, 
pyriform or globular, tense, seči which projects bencath. the 
(ostal margin between the ri; ee parasternal lines. Below, ite 
outlines can be defined; but a a ra bek The swoll- 
ing may depend on obstruetion of the eystic duet by calculi or cancer. 
zem emaciation, with or without jaundice, and cachexla, speak for cancer, 
the fundus of the bladder is cancerous, the s is hard and 
Potupa nodular and is less movable than in simple hydrope. 
he Stomach —Two varieties of abdominal swelling oceur—one neually 
small and hard, due to new PRGE and the other large and elasti, due to 
former bumour is usually felt above and to 
the right of the umbilicus and is due to cancer of the pylorus, for this part 
ig cosily dragged down from its normal position at the right costal margin. 
The masa is usually cireumseribed, except on the left, wl sometimes it 
may be felt to shade off aaa oo KU It may or 
va moje be il prir v 


through a 
A tumour in tbe ej sbriurn and left ondrium oceury in cancer 
o£ tko body of tho kane bie 
and nee induration of the wall of the stomach. 

Dilatation of the stomach, the usual cause of which is pyloric obetruc- 
tion, may cause distension of any part of the abdomen, except perhaps the 
epigastrinm, aoiraeaA in ohronie dilatation. the stomach oceupies n 
lower position than normal; and its contour is plainly seen, chiefly owing 
to the presence of pose waves which pase from left anti; they are 
often associated with irregalar SES of the stomach 

The Intestines—A. portion ot the bowel may be found in a state of 
pen it may be the sest of a tumour. The latter is commonly 
Hoč tz ome of four causes, viz, fecal acenmulation, infammalory 

new growthe, intussusception. A feeal tumour, which. may 











—As a rule an enlarged spleen is felt; it 
oma A tena Kea kao tao Hi mala a aa 


greatest: H 
may oxtend into the right sido and cause a general enlargemont 
osi: Ahecesses, orite and new growths obihe ATB rare. 


z raroly a oyst has in tho tail 
duoed a smelling in he lete h drum. 
It must bo remembered that a swelling in the 
leti ino regi be ilue to hamorrhagic 
necumulations in the česser peritoneal eavšty, 

Omentum, —Tumours ot the omentum are felt as irregular lobular 


its may form lumps above the umbilicus or sa 
tumoura streteh across the al Cancer of the omentum may 
simulate cancer of the liver or stomach; from the former it may be 
distinguished. by s band of resonance between it and the liver, from the 
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a popr Voeautostina ion of the stomach, both when empty and when 
k 
Misenteric and Belro-Peritoneal Glands —Tuberculax or cancerova 
produce palpable firm masses which are more or lesa fixed, and 
ut or below the level of the umbilicus, Im some cases a 
ranes bransmits pulsalion from the underlying aorta. JExamina- 


HM 
E 
| 


to partial 

may eosxist from cancerous disease of the peritoneum. 

4—In some subjects, ially in chi! and women with 

ral, a healthy kidney mar ke felt by bimannal palpation, 
rule a kidney that can be distinetly felt is either displaced or en- 
displaced—" movable" or " floating "—kidney may be felt as a 
ippery tumour in the lumbar or umbilical region, and rarely even 
parta oč the abdomen. It may be pughed in almost any direction, 
easily upwards than downwards, In women, in whom it oecurs 
;neni SRE RE NE EM eji 
tlon during the menstrual period. Sometimes the enlargement is due to 


ZE 
RE 


ji 


in 


LES 
siš 


A tumour of the kidney—the result of hydronephrosis, malignant disease, 
a oyst, or an abscess—fills up the loin and extends forwards towards the 
front of the abdomen. It rarely causes uka behind, and may 
tus be distinguished from abscesses and other lesions outside the kidney, 
which fraguently cause much projeetion posteriorly. 

A renal tumour on the left side may resemble an enlarged spleen; a 
hollow may usually be felt between an enlarged kidney and the costal 
margin, whereas an enlarged spleen passes beneath the ribs. In front, too, 
of a renal kumour the colon is commonly felt as a soft or yislding structure, 
sometimes as a thickened cord. Inflation of the colon is freguently of aid 
in UTR 'The anterior margin of an enlarged kidney is rounded, whereas 
that of an enlarged spleen is sharp and notehed, A distended gall-bladder 
may resemble a fluctuating swelling of the right kidney; but the latter can 
be traced bnek towards the spine, whereag the former is superficial and rises 
and falls with the respiratory movements, 

he Uterus—A uterine myoma, when large enough to rise out of the 
polvis, produces a firm mass in the middle lino; it is dull to percusejon, and 
sometimes a loud systolic hum is detected by nuseultation. TZe di či 
has to bo mad from a distendod bladder from an ovarian tumour, and from 
a uteruš enlarged from enuses other than fibroid tumour, such as pregnaney, 
retention of menstrual fluid, ete. 

The Ovaries-—An ovarian eyst also oecupies, as a rule, the middle line, 
though there may be a history of its commencement on one or other side. 
It pne a swelling of the abdomen which is most marked below the 
umbilicns, There is dulness in front and resonance in the flanks, the 
roverse being the case in ascites. The uterus is found to be of normal size, 
Sometimes a eystic tumour of the broad ligament simulates an ovarian 
tumour, 

The Fačlopian tubes may also be the seut of tumours, such as malignant 
and tuberoular growths, which can be folt through the abdomen; or they 
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znaj become, snoremenly idlalended byvadonuntalaticca (ob olege dli pu 


poke a S a noci 
le in mind. 


Abortion. 

Drrixrnox axD FaROVEscy 89. 37 | Pnocxosi , . 3 8. 8. 8. Al 
Vanrerime or PRovvor ./ . 57 | ronarymsr al 
oče o tu dne V 

Cavsks 38 Pieeji dine 
pe G/ Dueral 
of Incomplete ,, 
preči of Recurrent 
Syarprowa AND DIAONOBIa . 40 | TrmnaPEUTIC ARORTION 45 
o) Tnevitaše Abortion PESMI nes 
DrrixrrronN,— Abortion. or la (French Avortement, 
V ei tes interruption of utero-gostation before the fostus is 
H Toga Bo the tajertpioa Val omar dini dla we lasti 
£ pregnanoy when the infant expelled is viable. Sometimes the 
an raketa o OE EEA tiho date 
of guiekening, and the tion " to thoso that 
ocour between the fourth and the seventh mont ječe AJ] cases, 
', where the ovum is uddled or before tho sixth month ara 
a as abortions. pona, Stana (Witaheni) vodi mam 


pr re EP ji ra pe li edi that 
dt is only an overfow due to the dela; kar whereas in by had. 
may be given :— 
Abortion, | Fuli-time laboure, 
1 ino $erl0 
Devilliers 1 in Bor 4 
Whitehead O 1 O ino oo 7 (the average age being below thirty). 

VARTETIES OF PRODUCr.— Jacgnemier, without giving the reforence, 
papa Guillemot. has to group abortions aceording as the uterus 
casta ita contente—(1) in the first, threc weeks, when a still a 
relatively: small part o£ the ovum, und the ubortion is to be el 


odi se, 2) Peki that date si: the alk when tha ib 
of the foetus are taking and the placenta is uni 

Ne Nodi a orodne Mrraal aaa niki 
month onward, after the infantile form ig fnirly assumed, and the abortion 
ia to bo spokon of as FosTaL. But the mole or mas that is expolled in a 
case of abortion does not necessarily represent the cententa of the 
uterug at the patients supposed period of pregnanoy. the embryo 


aa pravta Ha li may nit le erieulel, sni panela 
the ovum undergo further changes which preven! SER 
the date of this expulsion. Pori bera ib predsta ta do 

S PASJA JE A A 
AN ABORTION AT THE THIRD MONTH, eg. where under the regular 
PO o aa oe ae 
o ka sola pose eg, present on its onter 
o external PETO decidua. 

k in the serotinal area. This 

ut often the decidua vera remains attach 


EH 
HE 


Ht 


Sometimes tho 
ice, with one part shagey or 
serotinal tiseue with it, whilst the rest o£ the sarfice is relatively 


NE 
iii 


but liguid; or ib may 
KEJ the surface where tro placenta. kel bo begun 
ani it has not disintegrated ib may be found of the size of a 
a iris enough to have contained a three or four months" 
fostus. If death set inata later , and aborticn do not TEAM 
follow, the fostus becomes macera! 


it. Moxe rarely the JEM amnii has ee abeorbed, 
go that the fcetus ig erushed together; and when in a al pregoanoy 
the twin in the u part of the uterus perishes at. the third or fonrth 
zele it becomea ilattened between its growing neighbour and the ueeno 
vali, und a at birth as a feedus popyraceus or fatus compressus. 
twin ovum that dies in the lower segment of the uterus may on the se 
hand be nem and have the appearance of an ordinary abortion, whilst 
the living twin may go on du ing and be born as a full-time child. 
the divetsities duc to the varying conditions of the embrjo and 
fcetna, me products of an abortion present further diflerences UgEUJG, 
vehanges in the walls o£ the ovum or in their uterine investrnente. 
result we get a " mole "—either a € fleshy mole" (mola carnosa), when the 
znas has the s; ice of a, piece of ficeh,and consists of a cast 


of the whole uterus; "a bloody mole" gen hamatosa or ernenta), the 
result of extravasation into the tiseues or cavities; or a " hydatid, vesicular, 
or bladdery mole" (mola vesicularis or hydatosa), vesulting m the so-called 
myxomatous degeneration of the ehorionic vili. 


Cavars 
"The causes of ubortion have sometimes been set down to conditions on 
the part of the husband. Old age, wesknese from sexual prah re 
phthisis, renal discaso, and such like, may have left a man capable of fe 
an ovam, but to such an imperfect degree that it does not atlain ite 





development. The paternal influence, however, is nob the direct cruse 


the abortion, which must be sht in morbid either (1) in the 
oram, (2 2) šibe placenta, o 5) la ihe molka, a sa SO 
SEN Farat Čavsks. SP NINA of the of the ovum 
id sometimes zeta the sofnnrjeko more a ja ie 
a olnesified us follows: al 
Fcotus ; z ealrem  me be "The various fustora death 
of the keks, and the morbid conditions o£ the investing memkranes leadi 


to abortion, are fully diseussed later le ERI: hology of 

2. PLACENTAL Čavses—Ini te between the causes that peč 
zugne peeta jaodtco the ze nud on se, other to tho arte 
aro thoso w] depend on mor! changes in the placenta, eomposed. 
ea o obre from both. We may note the tendeney to abortion due to 


(a) The Placental Area. Hegar'« obesevaticn has often been confirmed. 
that where the ara of attachment of the ehorion to tho uterus is unduly 
A para NEKA ba METE and thab on the other 


o ici Site—When the implantation of the placenta is 
poiomjenm o 


hesmorrhage. 
o, Morbid Chonges in the Placental Blomenis (vide " Pregnaney, Patho- 


8, PRIM nuj Local. Causes,—These are in the uterine 
membranes, in the uterus as a wholo, or in the neighbouring organs. 

(a) Decidual Disease—A great many cases of abortion are traceable to 

inflammatory s oecurring in the endometrinm, whethar these had 


eli name with diseases, such as 
obolem, result moro immediately from Zapeli ome prena 


ZNNNEtzmu uti 
risbe or where there Ge are PEN 
Fala kk nema oil ene (libe pomika 
organs sometimes interfere with the normal growth of the uterus and cause 


2) Constitutional Causes,—(a) Clronic Diseases —Where the system ia 
ad eros kreteni aleoholism, or by want in 
times of famino, or from anamia, chorea, diabetes, albuminuria or heart 
disease, or even habitunl constipation, the inability to bear the strain of 
shows itself in some by the oecurrence of abortion and in others 

onset of iture labour, 
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abortion from surgical interference has been greatly dessened since the 
Pe o a fe oro omeazei 7 ila ue o tote 
fever corinteraci use of ani 

'ORIMINAL ARORTION.— The practitioner must not lose sight o£ the possi- 
bility that he may be called to a case where he is unable to truce the abor- 
tion" to any a£ the causes we have been considering. Even in unlikely 
ognartera he may find that a woman has tried at her own hand, or with the 
odvice and nid of nn abortionist, to free herself of the fruit of an illieit 
amour. There ia too sad evidence of a disposition among married women 
of frivolous character to erush the noblest instinet of wotmanhood and 
sacrifice the life that ix palpitating in their womb, that they may be free to 
meet the elaims let society impose upon them. It is usually at the 
second or third month that such eriminal procedures are had resort to, 
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bility še the hremorrhage arising from an extra-uterine gestation must not be 


2. Other diseharges—U the abortion begin with the burst of the mem- 
'branos, escape of the liguor amnii may be the first indication, Watery dis- 
may be due to decidual endometritis or be associated with hydati- 
genous degenaration of the ehorion. In tha latter case some of the vesicles 
may be detached and thrown of In other instances some porbions of the 
membranes, uterine or ovular, or the fcetus, may be diseharged. Now and 
again the whole contents of the uterus are thrown off almost before there 
'has been any loss of blood. 

8. Pain —The expulsion o£ the uterine contents is brought about by the 
netion of the uterine museles. Accordingly, intermittent pnins, indicative o£ 
the uterine eflort, and reminding u woman, who has previously had a, ehild, 
of her labour pnins, are perceived sooner or later. Sometimes it is the occur- 
rence of the pains that makes her uppreciate her TN 

Dracxosis.—The full diagnosis, however, can only be arrived at by direct 
physical examination. Perhaps inspection of s " mole" that has been dis- 
charged may convince the titioner that he has before him the untimely 
product of a conception, šni that the abortion is already complete. Even in 
that case it would still be his duty to make a bimanual examination of the 
uterus to make sure that it is contracting, is in good position, and not 
unduly hremorrhagic, "Where as yet nothing but some blood has escaped, 
he must examine to determine whether the patient be really pregnant, and 
whether the abortion be evitable or inevitabla. 

1. 75 ske Pregnant ?—The diferential diagnosis of progreneg is discussed. 
under " Pregnaney." The following points should be specially noted on 
vaginal examination. At the third month, the cervix of the gravid uterus 
is beginning to soften, whilst the body of the uterus is distinetly enlarged and 


er 
ia SAP KOMU pio SEE RATA IE 
jn the uterine walle, which harden as a wave of conteoetion paases through 
their musculor fibres. 

2. Is the Abortion inevitable "—In veying to unswer this guestlon, three 
pointa fall to be noted. (1) The character of the paina, Tf these 
recurring at long intervals and controllable, the misehief may be averted ; 
ae ae ra o ARE innit 
to on the cervix, the abortion regardad as inevitul (2 
a eoe ge laterne 'Thig can be fol; by tbo whieh embrace it 


5] 


the pregnaney has gone on to the full time, such a. 
cannot Na eh MAMIM 


considered inevitable. The it lie jal also to be taken 
into. conalderatlon. EENI TE TE JA "bami no sprte 


on any obe day be not it, df it recur time after time, it may be 
mila br tla take ot ie note; (o furl the AE 


PaoGxosis 
However lightly some women may think o£ a " mishap" as they will call 
ib, the experienced practitioner knows that it ig attended with dangers both 
immediate and remote. Although rarely fatal, deaths have oceurred from 
from u septlcnrmia di 


ubortion. ee a a dn 

DENA ra EM 1 

be regained, and she is rendered liable to crural phlegmasias and pelvic 

» inflammationa. There is danger also that the inv ion of the uterus 

remsin imperfoct, so that ib is ently hypertrophied ani 

iona lence the gyni t traces back many cases of ehronic pelvic 
to the eflecta of a neglected abortion. 


TREATMENT 


The treatment of cases of obortion varics acoeording as the abortion 
is—1, Threatened ; 2, Progressive; 3, Delayed; 4, Tncom; 7 5, Recurrent. 
tle pesdir ooerorplenge ke zaim of proiklni 

js some ith uterine contractions in abeyance, 
and the cervix undilated, oh kaš iš 

a k re oi KA OE, te rest 
until all homorrhage and pain have ceased. The diet should be light and 
the bowels carefully regulated, and sedatives odministered to relieve pain 
and allay museular contmetion, eg. Tinet. opil g to 1 draehm, or an 

lv. 
x romotinem Sk valne. until ae bogina ta est. 
iburnum prunifolium (ext. lig. 4 to 2 drochma t. dB juently service- 
able in cases where the Para dijo in small amount, OSKARJI dne 
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dite sedative action on invoh mugele, Bromidee also be tried, 
There are u few cases with flaccidity of uterine walls when small 
o aii oe nenUanak fe. vp ze krme epa Ole ine 

styptics, e.g. sulphuric acid, ete., may be tried, but are 
Vaginal plugging may be resorted to for the arrest o£ 


there is free or fregueni iorrhage, we judge the abortion to be inevitable. 
An active line of treatment must now bo adopted. 'Three indications have 


ensure an aseptic deli with as much care as in management of a 
full-time labour. With this view the treatment may be begun with the 
douching of the cavity for a guurter of an hour or twenty minutes 
with an antiseptic lotion of biehloride or biniodide of mercury (1 in 2000- 
4000) or of carbolic acid (1 in 60.80), or o Condy's fluid, boracic acid, or 
evan vinegar. 
lsi. Promotion of Uterine activity. —Douching has a notable influence 
in stimulating and strengthening the action of the uterine muscle, Do erj 
when the stream of water is of a temperature of from 110" to 120" F. 
This may be further increased by the administration of ergot in full doses. 
One or two drachms o£ the zke cextrnot may be given, and its eficot kept 
up by repeated half.drachm doses every six or eight hours. Or three to 
fivo grains of ergotin may be administered. hypodermically, and the efiset 
malntalned by the use of ergotin (5 gr) suppositories. Gluinine in two- to 
six-grain doseg every four or six houra may be exhibited with the same 
result, The contractiona of the uterug sre further aided by the zneans 





separating the membraneg, especially at the serotinal snou, bleeding on, 
nisn think of arresting it first of all, by packing the MELANIE 


with which we proceed to plug it in some disinfectant or boil it in a to 
steriliso it. Where wa peke opportunity it ig better to use Misči 
gauze or some antiseptic cotton pledgets; anc 

temporary tampon we ought to return within twelve hours prepared to 


spon; 
tent must be carried elear through bhe cervix so that the distal extremity 
goes well into tho cavity of tho uterus whilst tho proximal end is just 
within. the os externum. An asepbic sponye-tent of the thickness and 
length of the middle finger, well planted in a three montha' aborting uterus, 
has the threcfold efieot o£ (a) obsolutely arresting the hemorrhage; (5) 
stimulating the uterus to contract; and (e) dilating the whole canal. If 
ite-expansion be hastened by injection of carbolised water into the vagina 
every hal£-hour or so, it will so swell up in the course of five or six hours that 














Pomedini tisfactory elearance. 
passed carefully and determinedly round. the S USETUJ o£ the 
ij 


ut ts. 
the stitioner fools that ho has nenrly round the ovum to seize it 
zi po ea Aki ka er RoMaS, MAH EV OGK NUJ 
i it the still ited lobules of the placenta. If he 
tako the trouble to examine the he has removed, however, he is very 
likely Dona noM ža bar Jah ara pm tal ta. He must then 


j 
H 
sl 
i 


left hand com] 
the uterus can be freed o£ its loosened. contents by compressing it between. 
the two fingers of the right hand, si the posterior fornix 


of ih 

a else Ole je ul pete ga a ei 
wu by means of a pair o£ polypus forceps or long Fi 
or they may'bo partly ynshod out partiy expeled tore, under 
ša eo those dm le. di ubortion. 


reach of the fingers in the vagina. In such cases it ix well to pull down. 
tihe uterus with a volsella till the external os at the vulva. This 
enables the fingers to thoroughly explore the fundus. 

In every instance where fin; have been in the uterus, the cavity 
should be washed out aferwurds with a hot antiseptic donche, 
a Fritseh or Budin tube being used to allow of the free outtlow of the fluid, 
Ita efiect is threefold, a STENO, 
membrane that may have been lelt in utero; it is a prophy' against 
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8. Sli a — The a " Missed ka Pd čič 


ee bod sinajatim a čeni 
usually shaw that the size of the uterus 
does not correspond with tho supposed stage of pro; ey. Where doubt 
remains, a month may be allowed to elapee. MAO iould then be taken to 
evncunte tho uterus. The prolonged retention is a eontinual source of 
danger, ss ab any time hremorrhage may set in, or the uterus may 
alternately be left in a state of sub-involutionary hypertrophy. 

4. Or IncomrLETE ABORTION-— When any part of tho ia kad beea 
retained in the uterus, the abortion is said to be incomplete. If there is a 
history of abortion with the continuance of a sanious disoharge or sub- 
ze kanai irregular hremorrhage with the development of menorr! and 

tagih retention of part of the ovum should be suspeeted, is will 
čaj O DAR OGAIRJE Z EP EMEA 
A malignant degeneration of the retined decidva deseribed 
under the term Deciduoma ONE 'The diverse views entertained. 
uz it will be discussed later. 

"The treatment consists, in the first place, of making a thorough ex- 
amination bimanually, and with the sound under the influence of an 
anusthetic, IE the osis is confirmed, the treatment is cureti If 
the cervical orifice is too narrow, it should be dilated with lnated 





bougies or Ellinger's dilator or n tent, If the praotitioner operates towards 
he end of a menstruul epoch, when the canal i JE mret pervioux and its walls 
relaxed, he will be more successful with the employment of the curette. 
The expectant method of treatment consisting in the use of hot douches 
and ergot is likely to be guite unsatistactory. 

ir RECURRENT ADORTION—A patient who has aborted should be 
warned against the risk of the recurrence of the necident in the event of a 
future pregnaney. Atall the dates that would correspond to her menstrual 
epoehs, und especially at the date of the oceurrence of her abortion, she 
should be careful to avoid all severe exertion, to regulate properly her food. 
und her evncnuation, and to keep absolutely at rest on the fnintest indication 
of any tendeney to abortion, UWsually when sueh a patient has reached the 
mid-term of pregnaney without mischance, she may be encouraged to more 
freedom, in the expectation that all will go well through the remaining 
months of her gestation, Where u succession of pregnancies end nbortively, 
and the petiant ia is said to have the abortive habit, we are safe in concluding 
that, gnije ja the subject of some local or general disease, In a very large 
proportion of syphilis is to blame. For such a state of matters 
abatinence must be anjolned until the poison in the system of both parenta 
is worn out or uttenuated. The years of ubstinence may be shortened to 
pome montha if both the portnera are subjcoted to a systematic mercurial 
treatment, followed perhapa with iodide of potassium. "Where in a patient 
who has been so treated conception again oceurs, it is well to let her take 
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imercury in tonic dose in the early gestation, and from at latest the 
ld tela oararia o li hec lako Mllega ot ite o£ potash three 
times a day until her child is born. of Uhis salt bus 


oounsel and co-operation o£ a brother praotitioner. indications for and 
methods of procedure ure deseribed " Obstetric Opemationa." 
MEDICO-LEGAL ASPRCTS OP ABORTION 

The illegal procuring of abortion has been practised from the earliest 
times. It is carried Ne Si 
the globe, and among all classes ity. fregu criminal 
abortions in England came prominently to vlew in June 1898, when Dr. 
Collins was sentenced to seven penal servitude for having 
ubortion in a married lady who o£ septic peritonitis, and when the jury 
took oecasion " to express their deep concern st und condemnation of the 

ti er me me o pa per Kpiniii 
the evidence in this case, to avail themselves of their marital rights, and 
Pe a 

m 


"They had uddressed missives demanding bwo guj on pain of arrest to 
such a number of these deluded women that the police had got pos- 
session of the oflice hired by the misoreants, they intercepted in the course 


or widows, 
to be freed from the fruit of illieit intereourse, o OE 
living in lawful wedlock are so depraved as to seek the nid of the abortionist 
they havo conceived in spite of the usa of what they had trusted in 
as prevenlives. "The abortionist may be a perbaps, like Collina, a 
dia-registerod, medical practitioner. His zoo a ie Sl 
his patients becomes the subject of some or ly illness, ua 
consultant is called in to see her. Tho wornan is likely then to confoss the 
origin of her trouble, and the consultant finds the uterus still large and 
hunorrhagic. "When the patient dies, the hypertrophic uterna will be found. 
showing traces of recent datne and kine ote di 
evacuated. The genital organx may show traces of damuge from the 

udroit use o£ implementa. he case for which Whitmarah wos sentencod. 
in Oetober 1898 for causing the death of a young unmarried woman in 


H 
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had procured abartion, death was duc to mereurial 

tun grobe hal ije Žat ib had caused elo 
aš an in ition that it cal 

znanke id allowed o io ah stiom of the poison raji 
1f the medical man who has tihe abortion has alleged the 
a pa re ne a nj o£ a displaced uterus 
r his interference, ika lego that ibe patleni bo, 
the of the e allegation. If it is that; the patient. has 
the subject of some gemeral condition sei interruption of 
čao ou to adduce evidence do poi 


druga or even zieni iatal injuries by roka of instrumente 
intended to procure abortion. 

The means employed to bring about abortion are very various A long 
array of druge has been enumerated that are supposed to have abortifacient 
properties Those in popular estimation are ergob, savin, rne, tansy, cobton- 
root; and alces, colocynth, and other powerful purgatives. "Where drugs 
fuil of their efleet, recourse will be had to freguent hot or cold or medicated 
vaginal douches, or to the introdustiori of irritant pessarios, or the Hvejeire 
is subjected to severe exertions, riding on horsebuck, leping geo a heij 
and such like. More direct measures are employed with great ta 
na ot pipe or a Če are introduced into. the cavity, ohleh niši 

cervix and stimulating the uterus Ora sound 

pij Gre cavity land moved around the walls go as to separate the 

in zmnea its uttachrnenta, or to burst the membranes of the ovum and 

allow of khe escape of the liguor amnii, For this last purpose women have 

been known to make use for themselves of a knitting needle, a erochet 
needle, or an umbrella rib. 

Tho apparatus o£ an abortionist godbi! be [netsta ib, Ee age of the 

of Poka who jev, oče 7 legal pe in December 
1897 to five yi penal servitude for the Se Ki ubortion. 
Besides a pessary or two and some condonas, she had an ergot bottle,a box o£ 
prema ea a syringe, some tupelo tents, a speculum, a sound, and an old 
male catheter and stilet. No woman who was not following the 


m pi obo tdi pr of such a set of imple- 
ments, 1 owner of such u bug would sufler no injustice if she were 
Gani fre ve pezia to x falonia cell 
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Abscess. ce ŠUPFURATION, 
Absinthism.—Tho use of absinthe as u beverape is especially 
it in France. The U 


that it has boen described by Freneh physicians aa constituting a gmver 
ae ble bosi ban oloobol id 

6 A jueur, of an emerald-green colour, con- 
a Ji Various essences ol 

smem, 


—Absinthism diflera in many respečta from alcoholism. In 
abaini terrifying dreams and hallucinationa, intellecinal enfeeblement, 
stupot, may come on rapidly and in the entire absence of muscular tremor, 
If any tremor is present, ib is usually confined to the upper extremitien. 

tAVaintho tipplers sufior from restleseness at nighi, dreama, anorexia, 
ental vulsions. | Deliriuma 


The itiform convulajons forma a very characteristic 
uhsinthism, and uro readily in 
Mode of Action —The pl of absinthism are due to the stimula- 


doubt that the nocuonanesa of abeinthe far exceeds that of simple spirita, 
"The special efiocts of nbsintho ta be due to the essence ol abanthe, 
DR ReEbEAM o, Lo mene unise, which it contains. Much of the 

intho ja adulterated. Copper galta even have been added to produce 
the. green colour, According lo Bernard Roux, wormwood (Artemista 
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Tur refractive er ot the dioptrio media of the eye is not fixed; by 
an fort it can be increased, and when the edlort is relaxed it returns to its 
previous state, This inorease in tho refraotive power is termed nocoramoda- 
tion. An individual with normal refraction is one who can focus parallel rays 
on his retina when the eye is at rest; ho is thus able, without any eftort, 
to see dislinetly objects in the distance, since rays cotning from the distance 
are practically parallel. But in order to focus on his retina the diverging 
rays from objects nenr at hand, the refractive power of the eye must be 
inereased. When, therefore, he wishes- to see near objects distinctly an 
efiort of necammodation has to be made. 

In order to obtain a clear idea ot the opinions held on aceommodation at 
the present time, it will be well to note first some of the ehie£ anatomical 
relalions of the puris concerned. 

'The ciliary mugele lieg in the outer part of the ciliary body, next to the 
golerotic. Its fibres may be roughly divided into two paris—(4) an external 
sot, whose course ia longitudinah , attached in front to the fore part of the 
solerotic. between O 5 SE AsTAcj and the SEE ehamber, and 
behind to the choroid opposite di and partly farther back 
towards the ora serrata; (%) an le rola ii course is circular, 

ing elose to the insertion of the iris. In addition to these two sets, 
radial fibres exist which, starting from the selerotic in com) with the 
external longitudina] fibres, pass inwards ta join the cireular bandle. 

"The erystalline lena, eneloged in ite hi, elastio capsule, consista of a, 
central, more resistant part—ihe nneleus—which does not alter its shape, 
and a, poripheral, semi-gelatinous zone—the cortex —which by prossure or 
Uractlon can readily be made to change its form. The lens rests posteriorly 
in the hollow in the fore ječe of the vitreons body, to which its capsule is 
closely adherent; it is also kept in position by means of the suspensory 


ib. 
The susponsory ligament, consisting of a seriea of fine ftibres radially 
dlapossd, la aktacbed in front, to the capsule ot the lena, chiefly to the 
anterior surface near the margin, partly also to the margin nnd posterior 
surface, Behind ib is adherent to the pars ciliaris retinee from the ora 
serrata to the most prominent parts of the ciliary processes, 
We are now in a position to consider the more important views put, 
forward to explain the net of accommodation. 


Soma of the older views need only be referred to briefiy. At diforent times it. 
has been thought that secommodation was due to— 
No) Fngatim of ke Globe by combined compression und trarticn of the external 
and inta: muscles ot the eye respectively. Young proved that no elongation 
took place during nccommodation by experiments on his own eye. 
(2) Alteraticn in curvature of the Cornea, —Young found that with his eye under 
water, thus prnetically vini the refractive power of the cornea, his secommoda- 


tion remained uni 
(8) Contraction 4 the Pupil.—Von Grnejes case ob absence o£ iris due to 
ine in which there was full power of aeoommodation, shows this view to 


correct. 
(4) Alteration in position of the Zens— The lens moves torwurds about '5 min. 


ka! 
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Ig uooammodation, —Butčin cases of keratocelo, rocession of the 


show no dilforance of 
ot Desoemot has boan observed by some during secommodatjon, 
bson taken to indicate n rolativo fali of tension in the anterior ehamber. 


merabrane 


veke aa 


(1) Iwanofideseribosa rent devolopinent o£ the cirealar fibrescf thecilinry muselo. 
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httachment, with tho concnvit 


zituationa, durinj 


ted. 

ording to this, when the eye is ab rest, the 
susponsory ja in a state of tension, and exercises traction on the 

anterior capsule of the lens, thereby causing this body to become 
- The ciliary muscle has its more fixed attachment in front, and 
Uherefore, by the contraction of the longitudinal fibree, it draws forward the 
ehoroid, and with this the suspensory ligament. "The ligament is now 
relaxed, and the olastic lens, being rel from the tretion, becomeg more 

convex anteriorly, and with this change its refractive power is i 
When the ciliary muscle relaxes, the susponsory ligament once more 
becomes taut, the anterior surface of the lens conseguently becomes 
- pad Peso ile dia ly opposed 

soherning —lhis is in certain respects diametrically 

to the theory of Helmholtz. Techerning bases his view on the observations 
mentioned above—that only the central part af the anterior surfaco of the 
lens is increased in convexily during aceommodation, while the peripheral 
zone is flattened, a change which he maintains could not, be brought about, 
by relaxalion of the su ry ligament. Tseherning cansiders that by the 
eontrnetion of certain deep fibres of the ciliary mustle which he deseribes, 
iliary processes are drawn Pa KERI 


zment the susj ligament is rendered more tense. At the same 
the longitudinal fibreg draw the choroid forwards, and thereby give iii 
lt 


to the vitreona body and indirectly to the lens iteeli, As a resul 
tension of the suspensory ligament, the lens, sup) from behind, is 
moulded anteriorly in a twofold manner, the peripheral zone is flattened, 
while the central portion is rendored moro convex, 

"Thus, uecording to Helmholtz (he suspensory ligament ix slaekened 
during socommodation, whereas ing to Techerning it is tightened, 

Among the various points in favour of the older view may be mentioned. 
— the globular viš taken by the lena on rupture of the resni 
ligament, ond the ik degrec of myopia which is developed; also the 
greater mobility and slnking of the lens on accommodation, an. observation 
most, dificult to explain by Tscherning's theory. It must be allowed that 
further knowledge is necessary before ihe mačler can finally be decided ; 
ae the balance of opinion: remains in favour of the classical view of 

ehoholta. 


u centre, which in de 
nerve in the floor oč 
the third ventricle. 


nago 
fe menb ob tis 
g 
Ičas imagea. Tko sotual time taken ia rolazatiou. ot nosommodation ja muob 








tbage la obtalned in thia way he showed. by rendering a photographi 
a ze IE, sine 
at tha circular focus intermediate betwoen the two linear foci. 


AMPLITUDE OF AOCOMMODATION,— This is the total accommodation. of 
which an eye is capable; it is therefore egnal to the difference between the 
refractive power of the eye at rest and when accormodated to its fullest 
extent, that is to say, when aecommodated for its near point. Let ns 
consider tho measurement of the amplitude of aceommodation in 
o a arab 


will cause the tranamitted raye starting from tho near point 20 om. distant 
to be parallel, and the eye can focus them without any eflort od aceormmoda- 
tion, Thus it is seen that a lene of 20 om, focal length 
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rays diverging a point 25 cm, over the amount regi to focus 
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parallel rays will be egual to a lens of 26 om. focal length; for the lens 
Dn NE EEA e will give the H 
25 om. distant a direstlan, 
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25 cm. distant, is AD ED, Nkoh ie ite amplitude o 

In myopia the amplitude ot necommodntion is the inorease in (he 
refrastion. of the eye when focussing from the far point to the near 
ib. a a ra pak evo T 
his near point ut 10 em. 1t is obvious that the increase in refraction is 
a myope focussing from a point 25 cm. to a point 10 


as a asa a pe VINI 
emmetrope to focus objecta at 25 om. is egual to a lens of 25 cm. 
length, č.e. a lens of 4D, and the amount reguired to focus ohjecta at 10 em. 
is egual to a lens of 10 em. focal length, že. a lens of 10D, 'Fhe diflerence 
(10D - 4D < 6D) represents the inerease in the refraetion reguired in focus 
ing from 25 cm, to 10 em.; and therefore the amplitude of accommodation 
ot the myope, whose far point ix at 25 em. and near point ot 10 cm, is ogual 
to GD. 


sizo. In children no distinet nudleus existe, though the centre of the lens 
is more resistant than the periphery. At bwenty-ive years a distinet 





kually 

udara preki this fact, and determined the 

average imen of aceommodation at difierent ages, Ho found that at 
he 


near point 


ten there is un amplitude of 14D, ut twenty years 10D, nt 30 years 

TD, ab 40 years 45D. After dorty years of age the aceommodation loseg on 

the ave; 1D el five years,and after sixty there is very little power ot 
tion left. 

In order to do sustained work with comfort at 80 cm., the near point 
should not be farther away than 22 em., as it is well to have a little necom- 
modation in reserve. Now an emmetrope of forty years of age has his near 

int at 22 cm.; as his inereases the near point recedes and close work 
dificult, ially reading fine print or threading needles by gas- 

it. The work is first held fariher off, later on close work becomeg impossible 
without the help of glasses. The netual changes which have led to this 
result began in ehildhood, but it is only when the near point has receded 
Uri the position at which close work is habitually performed that the 
individual is inconvenienced, and it is then that presoyopia is said to have 


enced, 

As above stated, for sustained close work the near point should not be 
beyond 22 em.; foran emmetrope to see at this distance an aceommodatlon 
ob 46D is ute At forty-five years his power of accommodation is 
reduced to 35D, and he will therefore need a convex lens of 1D, At fity, 
having only 2'5D of aocommodation, a lene of 2D ig reguired; at fifty-five a 
lens ot SD; at sixty a lens of 4D, After the age of sixty the eye becomes 





, the 
be worn, bogi a omo to ai a ie la oral ustigmatism. 
bo eri ar oa NA SA the eorre- 
power sl to glass; i 
pala be mbtrcted la Ja te slon 


in this 

ae for work each case must 

be tried separately. Donders table.of the amplitude of secommodation. 
A o re SEA EN EU 
individual variations exist. Thus their well-exercised 
r of aceommodation, often a much lower lens, and sn in- 
pridnal soldee tem. he poma? prefers a stranger lens than one would 


itude of nceornmodation far this point. Tur oaob Čagrog OP oči 
lo a o olafi oMokhide d owemnodatica The part of this am 
ot uecommodatian in use when looking at the object (erithout: je rei 
and represented by the convex lens, is called the 
represented by the enncave lens is called the posičive pari ši kan ob been 


gustained nocomi tion at any angle of con that Lhe positive part 

of the relative itude of Ssoommodatlon be eonsi« 

correcting r an error of refraction are worn, it is obvious that the 
tion. between eonvergence and accommodation is upset; this 


»bably' necounta for much of the trouble felt in wearing correcting 
to ka tina That the connection between convergence and aceommo- 


vergent, 
rkp o RECE 
the refraotion. This shows that convergence of the visual lines may vary 
while the nccommodation remains constant. 


SPASM OF ACCOMMODATION,—In of spnam of nocommodation, 
three separate conditions mi be Alga Le) tomo ot the ciliary 
musele; (d) ni (€) trne spasm, 

ma i) Tone of the Ciliary Muscle —In young people the instillation ot 

strl, bosih oa polipe ot pe bel bringa about a 
meni ehange in SE thus an emmeta ightly uenejroci 
m! more jen ani 

pap ivaus elja SEA Ke to the ella? s a NE 


less myopi lost u 
certain Pi rani unrelaxed even with the eye umi rest, 


Er gar rna In children this 
tumally amounts to about -75D; it diminishes with age, and is rarely found 
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di Se year, and, indeed, in some much younger peoplo it may. 
labit who have not worn 
Vi »Spasm,—In O A lo majo a 


Hi MIL 
NI i 
iji 


lis 


room. 
When jeni it ig advisable to paralyse the socommodation with atropin 

or homotropin in all cases ot habit spasm before ordering glasses ; it ensures 

more aceurate resulis, and the patients become more guickly nceustomed 
Vox 


m Olinica can. be drawn between this condition 
H iy, however, a distinet olase of cases 
m of secommodation. is 


Case za was a 'slight ži injury gr the cornea. pi 
may. be pokati roduced by the instillation of eserin. 

PZpaatment; — Correction of the refractive error, logether with a course 
of instillation of ntropin, and cessation of all elose work, should be ndvised, 
and the general health carefully attended to. 

PARALYsIs OF ACCOMWODATION.— This be partial or complete; it 
may afieci one or both eyes; it may oceur alone, or when. associated. with 
redke! of the sphineter iridis, the condition is known as ophthalmoplegia 

interna. Or, agnin, it may be associated with paralysis of one or more 
of the external ooular muscles, usvally those supplied by the third nerve. 

The symptoma are similar to those desoribed previonsly in presbyopia, 
and. the condition may bo diagnosed by finding that the amplitude o£ 
aceormnodatian does not eorrespond with the age. In myopia the 
Sisene gives rise as a rulo to very little trouble, and is often over- 

Canses— The three most common cause are—atropin, diphtheria, and 
syphilis, It may be due to the instillation of piki to one of the other 

mydriatios, or to doses taken internally. It ma: also ba due to 
ptomaino poisoning, diphtheria it is zAnM aseociated with paralysig of 
be sphineter iridis. 





Treatment —The cause should if possible be treated; tonica may 
be given, and if the condition persists, the patient may bo helped by correct- 
ing glasses for close work, 

BRATURE,—1. Onzeuurrern. d k 
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Acetabulum. S« Hir-Jonr. 
Acetonamia and Acetonurla. Se Diauxres, UkIxK. 


Achondroplasia,— -Aehoni is a fostal disease 
which causes a tive A tini certain ol Re La, 
to ital dwarfing of the extremities and other defarmities which persist. 


lil 
fomenelature ami History —The condition used to be aša 
o oa oe TOM tuka ROGE NIH ul and others that 
the bone lesion was not at all the same as in jj seča Tt was alter- 
ught to bo a form of fetal cretinism (Virohow, Eberth), but this 
also has been disproved, 1t is now believed to bo an entirely diflerent 
O anat have been applied to it which indicate its 
ii 
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more often referred to as Uhondrodyatrophia Fotalis (Kaufmann), 

As Parrot has pointed out, nehondroplasic dwarfs are found in many ot 
the seulptureg of the ancient Egyptians; and several of the old masters 
have introduced figures of this into their pietures. , 

Etiology. —Yhe causation is guite obseure; neither s: aleohol. 
jam, nor malnutrition of the parents has anything to do with it. Several 
writeru (Porak, Boockh) have recorded instances of ita being hereditary. It 
a po moeieijo A MERA AA EEEEO ma iljes ss 
rasos ol sporudic cretinism, infantilism, and ordinary dwarfing.  Hence 
some have attributed it to a morbid action of the thyroid (Hertoghe), but 
this has not been proved. 

Among cortain of the lower animals well-marked instanees of the con- 
dition occasionally oocur. Tv is also interesting to find that there are 
distinot breeda of doge (bnsseta or dachahunda), cattle (natos), shoep, and 
gos which habitunlly present most of the peculiar deformities eharaster- 

ot nehondroplasia. 

Time of Origin and Course —Yhe disease seta in during early fostal life, 
and is maid to run ita whole course between the third and sixth monuha. At 
birth, accordingly, we only find the resulta of disease, and not an 
advancing process, as in congenital syphilis or riekete. Probably ib is only 
du the slighter cases that the infant iz capable of surviving birth. Hydram- 
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ios di often present, and the labour is generally premature. Abnormal 
zresentaione sre Gorumon, ond prolapse ot'ihe cord has often been noted. 
Pa tki Mole iu 





pinaki 
and his intellect is unaflected. The chances of life in these cases are probably 
ss good as those of an ordinary individual, except in the case ot women who 
become 


pregnant, 

Pathology —Vhe main sbnormality consists in an interference with the 

of certain bones, "This is found to be due 
to the endochondral ossification, by which. they 
normally grow in length, becoming more or leee 
completely arrested at an early period of intra- 
uterine life,  Conseguently, the cartilage cells at 
the epiphysial lines. show none of the arrangement 
into parallel rows which is the preliminary to normal 
bone-formation, 

In the new-born infant this defect is found to 
be entiroly confined to the bones which grow in 
cartilage during early fodal life, while those which 
are formed in membrane are unaffected; and those 
cartilage- formed. bones in which ossification. does 
not begin before birth, or not until late in intra- 
uterine life, are not involved at all, or only to a 
slight "Thus we find that the elavicle and 
the cranial vault, also the sternum, oostal carti- 
lages, patelle, carpus, and tarsus, are of normal 
size, while the long bones of the extremities, the 
ribs, the innominate bones, and the posterior part 
of the base of the skull are more or less stunted 
in growth. In many cnses the basis cranii is not only shortened, but its 
nji ško nuclei are prematurely united, The thyroid gland ia un- 

teci 

Glinical Features, — The detormity which results from the above. 
mentioned distribution of the bone-lesion is very characteristic. The 
Head is of fully normal size, the eraninm being high and bulging in front 
amd ab the sides, "Thero je usually an abrupt depreseion at the root of the 
nose, and the whole nose nad upper jaw may be depressed. The tongue often 
protrudes, The trunk ig of normal length, but narrow from the shortness 
ol the ribs and from the pelvic deformity. The arms and legs are little 
more than half the normal length, their bones being thick, as well as short, 
with very large epiphyses, and the curves which they present being exaggera- 
tions of' those normally present. "The limbs are often encireled by deep 
sulci, na if the skin were redundant. When the palm ia flat the fingers do 
not lie parallel as in a normal hand, but divergo somewhat, two usually 
turning towarde the radial and two towards the ulnar side, There is 
oecasionally some degree of hydrocephalus, and sametime« considerable 
swolling of the subcutancous tisstes, 

A number of cases o! short-limbed new-born children have been published 
which difler from the above description in the following respecta, Some of 
the long bones, especially those of the legs, present acute curvature of their 
shafta; the iji temi ara not greatly enlarged; the handa do not show any 
abnormulity; and thero is usunlly, if not always, extensive eraniotabes, 
Alihongh ihese cases have sometimes been deseribed ns achondroplasia by 
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When ihe child grows up, the between. his and 
JRratač hodi Wii, era ROM head remains relatively V 
he nose generally presents a jom at. ils root, and the lover 
spt to be underhung. The tendenoy for the tongue to be protruded does 
not, » persist. When the child learns to walk, the gait is peculiarly 
waddling, oe k rde čarilovi: When the arms are by the 
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the finger-tips i 
ANA an "The whole lower 
length of a normal thi; The epiphysial enda of the 
expand very abruptly. Adlia usually measure from 3) feet or 
little over 4 feet. Should a dwarf of this type become pregnan! 
necessil operative 
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fereni Typical osebi of AK ha em iblsted by 
ne. its. have 
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Dagnosis — Ai deformity already deseri ras a pieture 
which is easily recognised. Th eppotšknce ič these infanta has often been 
termed "eretincid," and aptly enough, because are certainly. like 
oretina Di feraral partietlane; tar K UKbo bala that the likenesa ie 
to adult eretins, and not to cretin babies. In infaney even severe cases ol 

ie oretinism do not present mueh di ion of the limbe and 


sporudic disproportion 
trunk, nor yet the typical physiognomy of the disease, except to a very 
ib 
db 


The achondroplasic adult difiers distinotly from the rick 
; POEAT his limbe egually shortened, and in the shortening of his hands 
and Klužj divergence of his He also ite a striking 
absence of rickety distortion in the spine, thorax, and head. On inguiry 
dt will usnally be found that the oehondroplasic cut his teeth early, and 
was not late 1m EN while rickety dwaris have almost always 


particulare. 
From cretins, adult achondroplasics may be readily distinguished by the 
normal temperaturo and texture of their skin, their muscular dne 
tellectual vigour, and the natural development of their sexual 

Treatment is out ot the guestion. The administration of thyroid substance 
has no effect on the retarded growth. 


LITERATURE.—1. Borexu. Areh. fur Gynaekvlogi«, BA. 48, HU. il. 180%,—2. Daravi, 
Budi, de Z Acad. da va, 1851,—8. urar, Die Rackitia und ihre Besčehungen zu 
Kretiniemus. Lziprig, 1878. —1, HERMAN, Lance, 1899, ii. p, 1565.—5. Hzaroonn. Bull. de 
TAoad. vey, de J892,—4, Kavruaxr.  Dnlerevolwngen dber die 
fodtača Rnekitis. Berlin, 1862.—7. Pawnor. Za syphilis htradštašee s le vachitis, Paris, 1886. 
—. Ponax. De nehosdroplasi«. Clormont, 1890.—9. J. Tnowsos, žadšn. Mod. Joura. June 
1803,—10. Yrnonom, Geamnečle Adhanši, zur ueizsensehafHl, Medicin, 1806, 8. 976. 
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Acne. 
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Vxpxa the generic name Aene the older French school united nearly every 
pathological form which was supposed to be a functional or strueturul 
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haseniša (iododerma. and 

nna); seme rosacea, and sycosis (A, mentagra) 

narrower definition of acne, which S ernk a sli zob tanini, 
exeludes foliloulitides of ot of other, ev NRUN shall consider 
ly the coramon acne, A, varioliformia, an 
Re VULGARIS a JACNE DISSEMINATA POROKI ia 
afloction. ehiefly of certain definite regions of the skin, viz, the faco 
(forehead, NOSe, Hiee dho external ears, neck, upper part of the krunk on 
ine pri pisma the whole back and even limbe, ocenrring 
and usually tending to disappear with come 
ine obja Pe persisting much later. It ig charneterised. 
the Dosje] on an sig discolouned, thiok-looking skin of a pes 
ther or is poto evolution and in vi 


-headed 


pressure the contents of the follicles and pustules can be extruded. mb 
afieotion is said to be most common in dark males. Al degrees of severity 
are met, with. Sometimes the comedones and greasy skin are žekjn prominent 
featars, bat, on the other hand, most severo cases may be met with in 
which the back especially is thickly covered with small phlegmons and 
abscesses. 


Aene is ofben associated with a defective general nubrition and sluggish 
tireulation, ehronic dyspepsia, constipation, anamia, and menstrual disturb- 
unceg in the immature subjects it aflects, and these conditions, as well as 
irregularities of diet, sel?-abuse, or, on the other hand, chastity, have been 

by various authors as predisposing or excil or intensifyin, 
factors. Kaj states. the old ze ihat. the plen an anomaly db 
secrotion and exoretion of the sebaceous glande, and that the infammation 
is provoked in the tissnes surrounding the sebaceous glands and hnir- 
follioles. with their common exeretory duet oi the retained secretion, 
mechanically or by chemical čenje It is obvious that the 
aficetion. oeeurs at a time when the funetions of sebaceous secretion and 
Srdan are aotive, but whether it should be regarded as 4, local 
developmental uberration solely, or intensified or excited by general states, 
ja in dispute. 

The olaborate investigations of recent years hi 
vlows which aro of intorost.  Sabovraud 
isan seborrhaa, due to a micro-bacillus, w! da 
Mon at Nia sovooma in the montie of the pllo.sobnoeona 
this view we may note the plugging of the follicles, apart 
comedones and the freguent presence o£ seborrhaje catarrh stike sealp. Amongst 
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the thousands of cocoons, some enlarge and mo rea 
(comedones), The latter contain enakih cevi 
Soabdlen coloenal rem fij rar or iE! ža 


and See semi soyn with various 


»bacessen. In so: 
iz orali il ter envlope 


goil glands (hyperidi ol there pasme eki 

fore ad oa age oh tode ni tie dliele mo vra srd 
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H 

lurata, which, as Sabouraud. 

also remarka, aboun: £ cells. It doca not lead to rhino- 

um prepiši hylococeus albus ig conatantly presont. in 

somedones and pustules, as in tha Momo nišo of neno, and št 
vetrom rn an NE Mei, ourablo soil, 


pomi Je ot. characters here set forth Najin and. 
a teke z presence of comedones, makes tho dragnoma casy as 
a Pistinetian. to be made from nene dp nis 


dl im pustul« 
ACxE SSe (Hebra-Kaposi), Aen4 pilaire (Bazin), Aene with 
porami ricatrices (Besiner- Doyon), Acne z oasorn or necrotica (Boeckh), 
Alone rodens (Leloir-Vidal), Follouličis varioliformis (Unna), ia an ia 
usually of adults, affecting the borders of the scalp, particularly the fa h 
or involving the soslp; (be whole face, the upper part of the chest, or tho 
back; and probably on rare ccasone tl more eztenste, 1t runs a ehronic. 
by the eonstant evolution of fresh leslona, and it may recur. It ia 
pni by the formation of rosy projectiona seated aronnd the pilo- 
sebacecus pobot or of shotty proviraih nodules, or occasionally still pse 
"These papules may, Der lece, capped with a degree 
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ot pustulation (sometimes umbilicate), and it is characteristic ot them that 
EN ar aj a reji at first 


and later darker, rapidly sinks into the skin and covera 
an indelible cicatrix, shallow or deep and varioliform, which is finally dis- 
elosed by the fall o£ the crust, No comedones are formed, "The eruption is 
usually disseminated, but it is also deseribed as torming linear, more or less 
cincinate and corymboso groups. All degrecs of sevority are seen, depend- 
ing on the number und size of Uhe lesions, the intensity of (he process, and 
the regions involved. Unna separates Boeckh's olosely related acne frontalis 


Uxxa aaoribes the distension o£ the follicla, and ita elogure by a firm seslo o£ 
lumellie, to the enormous growth o£ a small bacillus within it, 
ally and tinotorial/ omara aaa taja soma Radia, bov mukonii me 
meji Ene MB ep a Arne Bile 
thomaeivau in a peculiarly favonrable soil, set up a saro-Sbrinous infammadion o£ 8 
eharaoter unusually deep and intense £or them, and necrosis often rekulta. 


With a little experience the diagnosis is generally easy. The acneiform 
papulation and Pan without comedoneg, the peculiar necrosis, the de- 
pressed orusts, the indoliblo varioliform scars with the spocial localisation. 
are very significant. Recurrent localised syphilides give rise to the greatest 
difficulty, Acneiform. lesiong with necrosis may also occur in serofulo-tuber- 
oulous Sašu (€ tuberculides"), but the border o£ the scalp ia a very 

til site for them, 


ROSACEA, or, better, Zosacea, is the term given to a chronic afiec- 
tion in adults of the glabrous portions of the face, sometimes extending to 
the neck, eharacterised by the presence of one, or generally a combination. 
of several, of the following 1) H; ja, smooth, superficial, 
or deep, at first intermittent, then remittent, and lastly permanent with 
exacerbatione; (2) Prage or catarrh with some exloliation or inereased. 
outtlow of cil, and associated. with " cezema, seborrhoicum " of the 
scalp; (3) profound erythema wilh infiltration of the corium od varions 

at first oodematous, then plastic, with either comparatively few 

tory papule. or polo postale or with a severe red, coppery, ot 
vinous acne (nodular and pustular); (4) telangiectaseg or dilated veins 
of various sizes, in lines or networks, localised or ditfused; (5) in extreme 
or very ehronic cases hypertrophic changes leading to a very 
thickening of the tissues of the face,- An extreme form of the latter change, 
localised to the nose and immediately adjacent portions of the face, is known 
as slinophyma, und consiste of a voluminous tumour-like hypertrophy o£ 
a sebaceous glanda, or of a fibromatona growth, or of both in various com- 

inatione. 





secondary. Aecording to Unna, rosacea in nineteen cases out of twenty ia m 
seborrhenic satarrh, secondary to'a, similar aflection o£ the scalp. There is, how- 
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ia to some extent empirical, 
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Y by the mubatitation 
sed tle mletim 


o orati 6 
5 veli vpra imam vm red ln bi be used 
tke following fo uermulse :— 


lorido of mercury lotions ore avli bt the poobla dt 


omg use most be kma s eh uri! pi 
inute cases, and where the putien! tes) jtve himself u 

Ž o ije olji Zassar 

RN 100; preiti Rover 


ulova ani. šndurata eelent rele ro laimed rom 
fre osred od soarižeation, but 1 karo rare kpzend. di 

'ladonna ointment, ŠEmni Stephen Mackenzie is 

za o ani? nila minntory nodosilea Boba in 80m Gasce na 


dene varioliformis, in my »jence, is controlled. the 
internal administration of Pa aa ža la zMAIE relied led ori js an 
external one on much the same lines as that for acne. The skin and 
folliclea are kept disinfected as far as possible, and resolvents, in the 
di »nercurial or sulphur ointmenta an ve most in favour, 
Rosacea (ho causes of the h; mia. > must be determined 
ša dealt with. If direct, as in those exposed to fire heat and the changes 
of the weather, they must bo prevented as far as possible. If of gastro- 
intestinal origin, such disorder must be carefully defined and treated 


h 





accordingly, di .. Freguently a degree of gastritis 
orita mad biruth k ome o£ the most commonly useful medicines, The 
alcoholic cases are , as the cause is apt to be constantly in 
kepema da from disorders ol the apparatus is 

likely to prove troublesome, ly when it on some obronic. 


ij 
ji 
H ti 
hi 
h 
sš 


ž 
E 
E 
E 
be, 
| 
He 
ti 


gs 
H 
H 
E 
si] 
HH 
il 


Hi 
s 
FE 
ZE 
Ji 
Hi 
| 
: 
z 
J 
Hi 


local stimulation and the tion of the general nutrition and 
VTle local £rentment ia Nirected to (1) tho control ob pene 

subdning of infammation; (3) the management of pas ition; (: 

obliteration of dilated veins. Where hyperemia is a prominent symptom, 

oooling, evaporating, and soothit ingent lotions, such as lotio oglamin- 

aris, and lead and spirit lotion (if sulphur is not also used), aro 

and are also usetul as a day application when more active treatment 
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ointments, or pastes, such as are recommended in aene 
should 
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as forma »growth. A typical case was desoribed by Cunningham in 
1809. Tle ga suffered from diabetes, and a kumour kivi 
o ee ed another caso was desoribed by Hadden and 
in 
ig zo som 2, le pan a nei 
le nih rirneme: le from aeramegaly 
Oka od ito jele (rr enkles, knenoj r J ati oe o on 
čes), 


tej ot a (vrriste, ankles, with. elubbing o£ the jn 
and to which he gave the name of osteo-a: 
na ja " Osteo-arthropathy"); and more pren 
distinguishes two t, of ng orali type en large" in which there je 
noči seks ickness of the Tega Re en 
ugdh is inoressed. Brissaud and Milignan deseribe under 
gigantum a combination of acromegaly with giant-growth,  Combinations ot 
(ši a mi myxcdema, with syringomyelin, and with Graves' disease 
we 

ErroLoGY,—The disease oocurs in all parts of the world, Owing to its 
very insidious onset it is diflenlt to determine the exact age at which 
it. commencea; in most cases the symptoms are fully developed between. 
the agen od twenty and forty, some cases have been deseribed of an earlier 
age (ego of puberty), preki as commencing at a late period (forty to ts). 

Ti oecurs more fregnently in women than in men. Herediby has 
noticed in two cases. Of other etiologicel factors we may tlači 
acube infecblous diseases, fright, shock, trauratism, alcohol, rheumatism, 
and syphilis. In most cases, however, no satisfactory cause can be made out, 

Sranrtoms— When. the disease is fully developed the appearance of the 
SEE very characteristic. The head iz larger, and the inerease aflecig tke 

iy and soft parts, 'The skull is larger, and the oocipital protuberance stands. 
out markedly, "The fuce is en and oval, the orbite and zygomatic a 

rominent, the noge is increased in all direetions, the septum 

road bar, but most prominent is the size and projection (prognathus) za 
the lower jaw; the lower lip is prominent, the cars zi often very large, 
and the cartilage ot the car is thickened. 'The hands are enlarged, but 
ksep their natural outline, as the increase affects both the soft and bom 
structures, the fingers are broad like sausages, the naila rather smal 
the feet are large, the toes broad, especially the bi, JE toe. The skiagraph 
shows the enlargement to be due chiefly to the sofu parte, the bones are 
only slightly enlarged, and show occasionally a few osteophytic deposits, 
the forcarm is often increased in thickness, the rest of the a remittnit not 
markedly afleeted. The vertebral column in fully developed cases shows 
pronounced kyphosis in the cervical region, and all tho bones of the thorax 
show an increase in size; the clavicles are broad and stand out, and the 
lower part of the sternum 'shows a marked prominence, 

The appearance of a patient sufering from staja is thus very 
characteristic, and the afeetlon may often be recognised at a glance. Of 
other symptoms we may mention — 

General stature.—I! is noticed that many o£ the palients ure above normal size 
420 per cent, according to Sternberg); (Ze zkču and subeutaneous tčere is found 
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thiekened ovor tho afiocted. parts, but nob. othorwise altered, so. that there is 
A zi posne sad bol ja tko ifernt patiate, 


inorsased.. Oocasionaliy tho skin is like that o£ ae 
" Zrapiratery igwtm- Ono. oflen. notice an alteration o£ vošot, wieh becorode 


1, rarely. ene bosni (Freund). 
are tl al 
za rela a kij Am o ika HEROJA 
the optic nerves in their coursa are 
ug ehanges in £ho retina (atrophy) and. 
fte bosn noticed, the latzar often giving an iudiati, 
| in others homonyrmnous hemianopsin with hemiopic renetion o£ 
Lshils in others either. blindness from, atrophy. of boih pepilke or 
fn ona eye and hemlanopsla, or contracted £eld. lon of the other eye, 
toma. 
ns relazing to tbe eye which have besn notice aro thiskening oč 
bapertopiy oa lai ymal plana nad jadrvani ova 
los either of one or of eyes, parulysis of one or more 


Action o£ smeli ondi tasto kavo boco či slač donlnam, pote 
mine ine tim netu (kertano -e 


Covrsx AND TERMINATION— The disease runs a more or less chronjo 
coure; it commences insidiously, and beyond slight and 
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tho afiostion of tho eyes arouses the lente attention. The symptomu 
slowly, and sometimes the ition remains stationary for a time, 
and follows a, froah rocrudoscence; eventually the patient becomes 
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ical Anatomy— Epidermin—This ia s brus hyperti the cells ot 
roto tala a a NE 
the vralls ri rel Brlek be Bre ne ra o ri 
maxia for a long čimo remašn unaltercd ; towards tha last, tov 


of the 
ho thlekenod, shoving nrolifaretan o£ the sella andi ot 
flirona tao. bio cartilago tovorne pn lag et ec 
mi ol 
in have been carefully studi 
o baje bel and aa poso. ioand gi 
H pi , osteophytic growths, al ptšon. bone 
a able ne onda to tko appositiom 


dn tbe the sku also prooced 
Gioatlon ot bo šoagrtten pa end ta "te 
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aw shows grent both o£ the body and rami, 1 

is of the cervical spine is due in some cases to the bodjes 

it tkan behind. The vertebre have their anterior surface 

oa Ee poči pa €. 

poe ozna inereased in size, likowise the stornum, and especially 
vic] 

"The long bones of the extremities show chietly osteophytes, roughness of the 
inateti and erlargemeni nobe preč baje condyles ; tho same is 
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ls. 
Of the interna! organa some show marked enlargement, sucb as the splesn, liver, 
kidney, lymj ihatio plande, but the enlargement Poni ke epi d 
(The isloniacih end Ihtestihe are often enormously enlarged, and ša 0x9 asi! 
intestino was twico tho normal length (Sternbe o. 


nnd af the nerve-roota with neurotic change, has been n also eni ent 
thospinal paneli, due to solervss also various changes in the spinal cor clerosik 
of tha posterior column) ; the brain found hypertrophied by Klebs, but 


cases of neromegaly in which a postrmortem was made, about thirty-six in number, 
the hypophysis ora part o£ it was found aflbeted. In most cases a tumour was found 
to spring from and replace this organ. "The nature of the growth varied a good 
deal, iu some cases simply hypertrophy o£ the pituitary body was found, with or 
without colloid d vtlon, in others an adenomatous NSjkš jo whilst im 

the tumoor was of a sarcomatous or gliomatous nature ; the tumour by its growth. 


PATHOGENESIS — As yet it cannot be said that the of 
NI le oao makete tai a BRA Dealkla n 


expressed to explain the eaugation of this peculiar and so well defined 
disease. Briefly enumerated these are ;— 
1. The neurotic č and have lookod 
in a mnih poboji m na 
some ol nervons 
sympathetic ganglia and in the perij NOrVe8, ka ER ali In 
many cases no noteworth; have been found in these nervous 
whilst. the trophic seen in nervous aflectione aro 
a nat 
2. Klets believed that disease was due to the of the 


a ea a ae ME NE ČA many cases ob 


5. Many now hold the view that the changes in pitni! bod; 
opi ie pio In favour of this view -it label to suled datin 
the fatal cases (Furnivall 


more, one ol my own not yet pub the pituitary was found 
utioeted. 

This im il 4 ipies both 
ns its development and probable funetion. It exercises a tu 
influence on the nervous system, and ite hypertrophy, which was in 
so many of the fatal cases of ner O sla some 
AE mesar, Acoording to pituitary body 

in the same relation to acromegaly as to myx- 
cedema, or more likely to Graves" 


Against this view may, however, be cited— 
1. That tumours of pituitary gland have been noticed without any 


8. That tihe hypertrophy ot the pitnitary gland often noticed in the 
Pe k rak a REČ td Ma 


Drrakavriui DI4OBONA—ThO diagnosis of the ufiection when ne 
developed is easy enough; in ita earlier st the symptoms o£ cerel 
tumour (atrophy ot disc, vomiting, hendache) may preponderate, or in the. 
a a pa se Sak 
Affections which it may simulate are— 
1. Myxodema. In this afieotion thero is noticed slownoss of speech, 


bones in this disease, and the absence of tho thickening of the soft parte, 

it differential pointe  Moreover, the hands and feet are not 
afieeted, the lower jaw does not project, and the bones of the face not 
3. Difiuse hyperostosis, and the various types of giant- growth 


). 

TREATMENTRemoval ot the tumour ot the pitnitary body has been 
attem) in one case (Caton), but unsuocesefully, and trephining of the. 

to dni jal 'Thamas) 
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DEVINITIOR — Actinomycosis is an infectious disease due to the penetra- 
tion into the tissues ol a vegetable parasite, the setinomyces or ray 


General Desoription.—I% has a chronic, progressive course which, when. 
unehecked, tends to a fatal isene, Its symptoms are generally obsoure, but 
not infreguently resemble those oi chronic tuberculosis. It is characterised 
by the formation of granulomata, which, in man, usually take the form of 


cavity ol rabbits and 
1885 Bostrom cultivated suocessfully the parasito, and gave reasons 
for ing that it belonged to the oladotrichi and not to the mould-£ungi 


In 1885 also Thomassen announced that actinomycosis could be cured by 
the administration of large doses of iodide of potasstum. 
perlo ee renj reji re o pl repi 


existence of the disease in catile, Mr. Kni, Treves the first to desoril 
a case ol human prej mama ega shortly after established 
fully the existence of the dir in the č 


With regard to human beck im 1845 observed 
aotinormjyocs. ules in pus obtained from a caso of vertobral caries; he, 
however, did not at the time the ice ol that observation, 


realise the importance 
his caso was published only in 1878 by Isradl. Tho first case actually pub- 
tod ga o JeEa a NA and 
it very aceurately actinomyces les, whicl und in 
coming from a thorcic abecese, bat bo dH not recogniso tbatr vegetal 
nature. 


SSymomymuj, — Astinomyeotic losions in man have undoubi been 
repeatedly (šem for ohronic abečesses, tumours, ohronic pti, or 
ihilitic. lesi 


jom8. 

In cattle analogous mistakes have been made, both in this country 
and abroad, for these lesions have been and are still fregnently desoribed 
under the namos of sorofulous, strumous, or tuberculous or 


-—-.—n 


To AOTINOMYCOSIS 


the surface of the body, or into some cavity ing externally; the 
oe pn duso may tem meet te proteoce he netinorn poe. 
"The disobarge may' be viscid, lunpy,or resemble closely laudable pus; whem 
Ee o rt ri sr of minute whitish 
or yellowish. ji ieal examina- 
tion these specks present the microscopical feabureg deseribed further on. 
ičutii Zesions—A! 


, brain, ete. vand the distribution of the lesions 
depend in grla pari on the mode of infeclion. Isračl recognised three of 


Casea. Por cent. 





55:75 

n» » uo 

Hi neč ga 2160 

go lungs . 57 1325 

h skin . 11 250 

" w  donbiful 29 6:90 
430 10000 


In addition to these, the cases reported by Zemann and Grainger Stewart 
and Muir indicate the possibility of infection through the vagina. 
Aetinomiycosis of the Mouth and Pharynz,—One or more teeth 
are ly found in a state of caries, or there may be wounds or ulcers 
O alne mucous membrane of the tongue, gume, tonsils, or pl 
"These lesions are generally supposed to favour the penetration of the 
parasite. The most freguent result of infeetion through the mouth is 
affection of the lower jaw, but the tongue, the upper jaw, the bones of the 
, and the vertebrne may also become involved; the disease may in this 
way extend to the oranial cavity and to the spinal canal, 
Acotinomycosis of Bone.—In man the tendenoy of this disease is to pro- 
duce progressive necrosis, suppuration, and periostitis. In cattle the same 


ACTINOMYOOSIS >» u 

oceur, but are generally extensive conneotive 

ai Teri ea reki re- 
sembling olosely osteosarcomata. 

Jn man the lesions of the lower UN Ee 
and surronnding tissnes ; may take the form of burrowing or 
of small tumours situated on the of the jaw or in the sub-marillary 
region ; they are ofien connected by fistulous channel« with the root ob u 
carious As the ion progregaca the skin may become involved. 


with undermined edges. Cicatrisation of intestinal ulcers may take place. 
After a time the peritoneum beeomes involved, adhesions are pi 


dje ZN o kra rer Areno into. 
bladder, 


dAletinomyycosia of by 
the intestine, but sometimes it may become involved by nbacesses extending. 
ee, Uni ta d a sea been recorded in 
which notinomycosis of the liver had s; tl socondaril 
patenta osti ia bonitetni t o amb. The bo 
absoceses are variable in size, sometimes very large, si 
deni, they UR a uro Poni ČE č thešr ih 
parenehy the liver and in a state či 
associated. mtb intercellular žaj Inthe U ške 
Praktik EO Mejo seji a REMI 
through wi a ex! viacera, 
or to the abdominu] parietes, ge! 


osis of the by 
inhalation of infected vegetable dust, or, secondarily, ion of lesions 
of the skin, y be simply 


».. AOTINOMYCOSIS 


invaded. the PNE repi blood -vesseli S nodules 
usually becomes i TE edi ge a lar Di being Pe 

im em] 
most commonly observed. s 


parasite in the sputum. Abscesees starting from the lungs involve 
any of the neighi borim Pa S AČLEE towarda 
the surlace through j walls, and diseharge . By 


ubscesses may simulate psoas or iliac abscesses. 
"Aetinomeosis of the Skin, The skin may be involved giji 
j sharp appendages of the glumes 
ot spikelets of barley or other grasses on which the organism be 
prosont. It has already been shown that tho skin is freguently involved. 
nodu 


- The H na pool ni Map prte ee, 
looking, soft, » They have a mottled, H and. yellowish 
colour. The lepil pain  iloaraneii pivi cia v aRE Nj 
ulcers, which often coalesce and yield an abundant, clear, sticky discharge. 
Syphilitic-looking scars may be produced, 

Aetinomgyoosis of the Brain, —The brain is generally affeeted as a result o£ 
metastasis through the blood-vessels, but extension by contiguity following 
disease of the bones at the basis of he skull may also ocour (Ponfick). These 
abscesseg are generally multiple, and situated in the white matter at, various 
distances from the surface of the organ; their size varies from that of a 
small pes to that of a small orange, the larger abscesses being subdivided into 

smallor ones; but, ly speaking, the cerebral actinomycotia 
ubscesses are larger than those found in other parts of the body. They 
Beem to rapidly ; in the case reported by Delčpine abeceaseg reaoh- 
ing the size of a walnut had apparently been luced in not moro than 





the supervention of nervous symptoms. 


Mič čcal Anatomy, —A typical netinomyeotic tumour or multiloculac 
ubscess, such as may be found in the hunan liver, is com of a number o£ 
small, more or less rounded follicles of variable sizes, but seldom execeding 3 mm, 
(4 ineh) in diameter. Ench one of these small foci may be deseribed as an 

lementary al follicule, granulome, or shortly as an elementary actynomicoma. 
Near tho inargin o tr kumovr Uhese elementary folleles are zeporated from eseh 
other by thick strands of very vascular and cellular connective issue (granula- 
tion tao) in the midit ol whieh snov be found atrophjed, piemented, and 
degeneroted livercells ; bile-ducta with proliferating epithelium ; small arteries 
in m state oč arteritis In the more central parts of the multilocular 


ie septa between the elementary abscesses are proportionally thinner, 


veselsi umong tbem may 
corpuseles, epit 
usually so numerous that the elementary follielo has tho characters of an abscess ; 


——>——m 
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Ta ACTINOMYCOSIS 


pri 
sea.  Vegetable debris have been icund by various 
A a m 
Pe ama eva vilah ie garal 
grow. JIsračl is of opinion decayed tet] tl kla ol 
constitute suitable places for the development of the EH 
JA a ka te ra te a a 
lend to erroneous interpretations, 
Sources of Infection —It is therefore probable that the chie£ source of 
infection must be found in infected grasses, and more specially in those of 
the genus Zlordeum. There are very few cases indicating the possibility ot 
contagian from catile to cattle or from cattle to man. There is no evidence 
to show the occurrence of infeotion through the meat of diseased animals. 
The mamma may become aflected in ihe human jah ONA and i HE 
swine, and it has been surmised that the disease might be mivije 
TRIJE, od pa KAM JeAa mh večeri af oaste SboEN, iHad tno di 
tion had ever oceurred. 
pe SO EIZASNA KA ae 


o deinomyenrii—Exporimentaliy ho inoculnbility o£ the disonse 


has been fully domonstrat 
Astinomyootic pus obtained from human cases has been found to cause repov 
myreosia when introduced into the p itoneal cavit, oba ee diem, pulnoe pip est 
ios. PE and the cal sre more m the rabbit; 


lit from Cela (o cedila ip inovulatioc bas bota doo 
by Johne 5m by Ponfick. 

OliE and Isračl have shown thnt cultures o£ the netinomyces 
te ROKU may: produco the disease when inoculnted into the počitonsum ot bita 


 anid Prmvalence—Geograpkical diatribution—Both in man ane. in the 
lover aninala tho diseaso sosms ta be most prevalent in Germany, Ausii, Ialg, 
Rusrin, and North America, Cattle are also freguently afiected in certain 
a esa has also been observed in Franco, Belgium, 


Disti in the Animal Kingdom —Bovidse seem to be most liable to the 
disense. Tho statistics from various abattoirs on the Continent show that the 
GEN NE Tr SE per cent to 2 per cent. In some 

in TUBE 8 per cent of the animals have been found. with various 
forma of netinomyeosis (Crookshank). Swine and horses are also liable, but Jess 
than cattla. Cases have occurred in elephants, sheep, and even the dog (one 
case), but, gonerally spesking, so far as we know, tho carnivora aro practical 
immune. 

In man the disense is cornparntively rare, but it is not without practical import- 
ance. In the thirteen years 1879'to 1892, ubout 450 cases have been published, 
and most of these have been recorded from 1886 to 1892. 


Tnfluence of sec and age —Males are aflected in the proportion of 78 and 


females of 27 per cent, The disease is most common between the ages o£ 
twenty and thirty, raro before ten and after sixty, but it may occur at any 


In 6 o oceupai tion Thero i is epparently no class or occupation free K 
from lability kut about 75 per cent ot the recarded cases have been in 
persone who by their oceupation had to deal more or lees directly with 
cerenls, eg. farmers, labourers, peasanta, conchmen, grooma, millers, ete. 


pap n 
ADIPOCERE 15 
ego ora ega A pripom eri 


arsenic, tubereulin, and 
Polane imena to boli na milan skotila led opo NO 
in fnct, to have guite a orongeki The favourable resulta obtained by 
"Thomassen. have since oomfirmed by Nocard, Ransom, M'Fadyran, 
and others. "The dose for man is 30 to 60 grnins daily (for cattlo the dose 
is four times larger). 


LITERATURE.—1. Aclaxn, Artšelo '' Aetinomycoss," in Clifloni Albutt'a CA 
Modicine ; London, 1897. —2. Bottrwemi. " Ueber eine nene teto. 
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a peke. "Dober Reincaltara dev Aetinoyoesj" ete, 


Addison's Disease. Se ADRENAL GLAXDS. 
Adenitis, Sw Lrupuarro Graxns. 
Adenoma. še Tumovns. 

Adenoid Growths. Sw Nosx. 


Adipocere,—This is ihe name given to a wax-like substance 
formed under certain conditions in in the decomposition of dead bodiee. 

History.—Adipocere has been known for centuries, but attention was 
a el kava to ih in JISR SE uhan (ba maši dal Znali 
was cleared out on account o£ the sickliness of the nei, rhood.. 


bones, in the stnaller cavities of the 
long aa Spongy 
prima Te ETN, 
in buried in soil, concealed in cess-pools, or in running water, 
or for anatomical purposes in cold damp 

čon,— Adi when dry, is a substance resembling 
Orange cr, speci en the sie state brova oc lack Oven 

on the staini or 

Poje popibroten like a sheet of mica, Old 
may be and friable. Em A ITI 


hard 
dustile. Rocent differ also from. old in that 
mor Gil obira ria gi bie 
aaa tema ui a Pr JI 


neroy considered. udi; kapoerini 

okmošej progrtii| na tho result of amalyais, conoluded that 
nesi was an ammoniacal soap containing a bitter substance, and an 
oa sli rozeta mokrulnj mafibe, and small guantitics 

of. calcium dum; and this conelusion has been borne out by 
stara The principal acida present are palmitic, stearie, 
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and oleic. Oleic acid is abundant in recent li , and. may be absent 
from bodies that have been long buried. um is found as ealeium. 
stearate or oleate ohietly ob iz udipotre bie as Porod in bari vero ša 
graves traversed b, 

ae roj ro met pi in ol 
children or of fat adults; in bodies buried in dam) those 
saturated by the from privies or cesa-pools ; smo 


mni vate Cold favours its formation, and so, apparontly, in omo. 


Mode rem NE is generally admivted that results, in 
iki, from the sapanil Pot te noni felnot U Under 
influence GE putrelaokion the futs split up into glycerine and stepa acids 
including oleic acid). These acids unite with ammonia, derived from the 
SMO ME Sl In course of 

time much o£ the ammonia may be by calcium derived from the 
water or soil in which the body fo oo 
do por fevd ir io mul oni other albuminous tissues in the forma- 
adipocere. Foureroy and others have maintained that these tissues 

sim JE oba the ammonia necessary for the saponification o£ the fat. 


idliculty in the way of neceptance o£ this view is that in -. 
the amount o£ adipovere a far too great to be all derived from 
ly present in the body, Accoi , the view now generally veli 


adipocere is derived sna only from je fat, but from og produced in 

me SREKUE of albuminous material. That this is possible is zjeij 
ported RE of fatty degeneration; of the ripeni 

and of the conversion into fat o£ albuminous food (Voit and Henkel). 

Kratter supports this view by the result of microscopical examination of 

adipocere, and of neighbouring tissues. 

, Time reguired for Formabion, —The time reguired for the produstian of 

has excited a great deal of interest and discussion, as it was at 

one time supposed that the amount of saponification present in a body 

nani be important evidence of the time that had ela; since death, and 


instances important legal decisions, as to survivorsbip, 
Bema turned upon his poi it. It appears, however, that the procesa goes om 
at no constant rate, Baponification may be as com; a ina Hat months in 


one case, as after many years in anoti Roughl ka ib napila be 
said that the formation of any notable amount of sk pasjem 

within six weeks in wuter, or three months in damp soil, while th drnjište 
eonversion 0£ a body into adipocere is a matter of years rather than montha. 
In very fuvourable circumstances the time reguired may be considerably 
shortened, and very exceptional cases are guoted as having ocenrred, in 
India, in which an advanced degree of saponification was present within a 
few days of death. 


IITERATURE 1. Broz. ne Handbook of Mod. Se—2. Hus, Dis movelip, de sa 
nd, —3. Maxx, Dixow. Forennic Med, and Tox,—A. TASIOR. Prin. and Prae. of Med. 
»Jurisprudence—8. OUATN'K Dt, of Med, 
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th, sans eyes, sans taste, sans 

100, constituting 3 nosi of the population, do not die 
di like the same proportion as the previous 

148 per cent of the deaths then result from the neuroses, 


i 

i 
Er 
DRE 


the ugkju adverse cireumstances of human up- 
heredity with a not favourable environment, that 
And 


E 
E 
i 
E 
g: 
E 
E 
8 
3 
E 
BE 
E 
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development and decadence cannot properly be understood if are 
no looked at in reference to the umi peka and kina 


of childhood, long neglected, is now a favourite, almost indeed a fashioi 


condition —the normal mental characters that are of most importance sre 
the slight inhibit power, the excitability, the vivid fanoy, and the 
difliculty of most children in distinguishing between their fancies and faota, 
the grent sensitiveness to some kinds of impressions and nat to others, with 
the guick and often undue reactiveness, the keen amenability to senso 
stimuli, and. the UST ot mind of children. žu 
eharacteristics, along with the tendeney to that transient mental dissolution 
we call delirium, when the temperature becomes even slightly raised, taken 
together with the constant trophic changes which the mere growth and 
development of funetian of the brain imply, are the dominant points of the 
ohild's brain in setion. But as the mental functions are not then fully 
evolved, ncither do we then find systematised insanity common. 

Then, what a change in the mental characteristics and activities o? the 
brain do the advent and growth of sex produce! The intensification and 
special direotion given to the affective faculties, the new organic cravings, 


ADOLESCENT INSANITY 


EI re v 


E 
| 
H 
i 


development, A man or a woman's " character," power of inhibition 
5 


and fol 
nad 25, and that is found to be the most, Ee ADD 
adolescent tha ibescen! h ei kat ! Pipe 
it than a pul ib losis, is ol val as 
5 eU over (sprosti 


wo 

for it to pasa into a delirious condition, especially at night, on a slight 
riso of temperature. a o nih ty will 
become deliriova at ni, ML ee 99%. There are 


elation and happiness, and that accompani fear and terror, that 
Vek almost paci 

motor jons, Šuch delirium is not counted as technical insanity, 
nudi] pari: allied it may be. 


times. wiih elation, extravagant ceonceptions, restlessness, 
and oba fa A form less common is where there is 
depression of mind, delusional fears, continuous ing, and even suicidal 


impulses, a m me A E] 

ii insanity is not very well defined, but 
comsista of the delj a kje rel r ener PLEN Ai ne 
tiona, viz. guite unreasonable obeti and irritability, change of aflection 

relatives, violence of a homicidal kind, shouting, swearing, smashi: 

oguselese anger, loud wai fears, hallucinationa of sight, covering of 
and eyes, and, very occasionally, attempta at snicide. Not infreguently 
thoro oocurs in certain neurolic children a condition of general mental 
explosivenesa with sudden impulses in all directions. There can be no 
doubt that in most of those juvenile psychoses there is u mixture of some of 
tiho characters of delirium and epilepsy. 

For the treatment of such aflections I have found no drug so good in 
o many cases as the bromides given in full doseg for the childs age, some- 
times in very doseg ini and continued for many months after the 
noute symptoms have of. I remember giving a boy of eleven for an 
attack ol maniacal violence and irritability 120 grains daily of the bromide 
of potassium at first, and ho has taken 60 grnins daily for the past two 
bkox! The efieota wero marked, both in subduing the excitement and 

itability, and also in preventing altogether a recurrence of the acute 
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mental symptoms. All the time he has grown, developed, and gained in 


ami Adolescence —V would be taking a narrow and unsejentific 
Re sre nec a a MAJA 


paychosos 
aa oteče, inline etek 
kamene 


Či sm pojem many skin nani eye diseases are all 
somzikinm era of life. The a to šnje 
this pomoli a A TI 
SPRRETH Nodi et his period. The typical lece eni nd 
pubescent. insanity are almost identical in oharastora. Adolescent 
insanity comes on most freguently between eighteen and twenty-five. Itis, 
in fest, a naret obre nek pranih to appear. In 77 per cent of the 
cases the aitack is maniacal in character, in the other 28 per cent it is 
melancholic or stuporous, The typical maniacal form cormmonly begins by 
a A onomi depression, listlessness, incapacity to fix the attention, 
sleep and umsettledness. Soon there comes on a restless, elated, 
waz'ard, boustful, unconventional stage, often with erotic symptoms. The 
control of parents is resented, and a great delight is taken in shocking those 
connected. with the it. This state passes into one of acute mania, 
which lasts a few or months in different cases. Persistent mastur- 
bation is apt to SNEMA this stage. Then all those acute and exalted 
symptoms abate and pass ofi, and a stage of confusion and sometimes of 
oše a sort of reaciion after the excitement, comes on. After a few 
the mental power improves until a state of apparent recovery takes 
But after a few weeks or in a month or two the patient passes 
another such manincal attack. Those relapses may take 
many times before complete pogla lakes place, or the palicah sinks into. 
dementia through a si ot ehranic mania. This tendeney to 

ie enagnei SELE of sanity, is more freguent in 
lescent. ity any ot] lormi of mental disease, e: Gej 

insanity and folie cirenlaire. Those apparent recoveries nat do 
make it most disappointing to anxious parents, and to the doctors in 

attendance. 

In addition to this periodic relapsing character there is another marked 
feature of the mania. The ideas, emotion, speech, and conduct are apt to. 
be strongly tinetured by grotesgue and exaggerated characteristics of normal 
adolescence. In addition to masturbation, hysterical symptoms in women, 
boastfulness, mock heroic motives, imitations of manly airs, obbrusive 
pugnaciousnese, and a morbid sentimentality are very common, 

In the melancholic adolescents there is not nearly the same 
to relapse as in tho maniacal cases. Freguently there are strong oi 
le o ba iki mad, it for the most part the cases 

the lines of ordinary simple melaneholia. One seldorm sees the more 
poča examples of excited and restive melancholia at that ago, 

"The cases of adolescent insanity which assume the form of stupor come 
next in froguenoy to the melanoholic. Nearly all the typical cases of 
anergic stupor—the Dea dementia and dementia attonita o many authora 
—are adolescents. form of menta] disease is a very interesting psyehosie, 
most cases of trance and catalepsy being examples of it. "There is often 
a sexual or masturbative element running throngh it. The vascular 
nad trophic symptoms, lownees of temperature, a blue cdematous condition. 
of the extremittes, weak heart's netion, tendeney to chilblaine, ete., point 
strongly to a neuro-vaso-motar defect. 
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82 
tihreo months, I look on kim as pretty safe. It is common to gnin a stono 


mom 
I have now pursued this Of treatment, enough to yield resulta 
o ponve gega ao aro oda ooo ei Pet 


before I adopted it. tea re PRENE 
reliable and permanent. REN sink into dementia 


pije which ia nie juent a so Kogčije ak cases, is peri 
tised. jenta on this diet and regimen, when practised, is 
1 zd jin function, and takes less hold on them. 

rlazie —astly, in connection with this subject, I would a 
word about prophylaxis in children with a strong neurolic inhentance. My 


that it may ruin the bodily and mentsl powere, I have seen a ehange ol 
diet to milk, fish, and farinaceous food KEME improvement in 
to the nervous irritability of suel 

IT thoroughly agree with Dr. Keith, who in Edinburgh for many years has 
preached an anti-flesh crusade in the bringing up of children up to eight or 
ten years of age. I believe that by a proper diet and regi vith 
other means, we can fight aguinst and counteract inherited neurotic tenden- 
ZENELI M A A 
olescence. 


Resulia of Treatment —About 60 per cent recover; 30 par cent pase 
into secondary dementia; and 8 per cent pass into other forms ol insanity, 
ohietly ehronie mania and delusional inganity. Insanity oceurring at the 
adolescent period is therefore a curable disorder as compared with many 
other forms, though not so eurable ss pi 1 insanity, When an 

it becomes insane the patient is usually boyish or girlish in face 
and form, and when the recovery takes place the signs of completed physio- 
logical manhood and womanhood are apparent. "The beard has grown, tho 
form has expanded, (he weight has inoreased, and the voice has fully changed. 
(The mortality is very low—about 1:5 per cent. 

SIGNIFICANCE OF ADOLESGENT INSANITY—Looking to the gradual de- 
veloprment of mind up to puberty, and the enormous and sudden leap that ia 
then taken towards man's and woman's higher mental life, we must assume. 
an almost complete cerebral apparatus lying ready to be brought into ue, 
just ns the centres of respiration are ready for their function at birth. 
o the ii highest, mental, emotional, and moral gualities of 
a human being, with the subtile difforentiations between the male and 
female. types, only arise lully belween eighteen and twentyefive in the 
average human being, it would be surprising indeed if the cortical working 
was not then liable to break down when we had hereditary weaknesses 
present. The most important, the most subtile, and the highest functions 
imply, of course, the most delicote brain mechanism and the greatest strain 
on the mechanism. This I believe to be the true theory of adolescenta 
being so subject to attacks of insanity. It is truly a "eritical" period o£ 
life to those with hereditary neurolic weaknesses. It is the statement of 


cannot be the it I think, as to its relationship to tho 
itve characteristics of the period of life in which it occurs. Ivu is 
of intense men! 4 in the female sex, tintured at 


avery point by her reproduetive instinote, which are then solid 
form Šr SPE With reproduetion. comes uka ika the 


real ot all the ities and all the mysteries 
of lite. In ola oli ra dl le ot 


and every mental capacity is od ra paleti 
of expression, of form or of motion. The orje oreao ii 
and manliness of man, are the boči: ogovalacia kad OdrnkoEpErk VE 
mental ideala proper to the sexes. 

ENE Al jejte, eighteen to twenty-fivo, that tho mental 
" sharacter" and ily " constitution" are fully formed and settled, ib 
ša no wondior (nt thero aro then raka o tke mental functions o ibo brain 
to which hereditary wenknesses have been transmitted, If those weaknesses 
zr mental bo rela spi o be odloci ini, or one of that most 

pO o lacks which may be described 
jega and stupidity, and simlessnesa; or ib 


dementia. Why ina ob digerenbo the Mej ore rei 
same. The ujeti usually far more iy defecta, but that is becanse 
in idiooy the bad heredity was s oi MO 
the formative and growth kapo obl I have seen cases where from 
li fovers, hydrocephalus, losa of the senees, or. 


iment and left in states that could not be and 
miki There aro a few cases of secondary dementia, 
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idioey, us it certainly is stiologically bah heredity.  Much 
M 


secondary dementia 1 thus look on as what might be o 
'Thero aro links that connect the one form of mental enteel ib with tl 
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escent. insanity has also this peculiarity, it ocenrs just before 
maturity. It is the last cortical developmental disease. Just when the 
organism ig about to take on itsel? the burden of full reproductive capacity 
in addition to that o£ organic and mental life, ib breaks down at the very 
highest point. Nature's law of the barrennesa of a bad stock is ihereby 
carried out, for dements, though not necessarily asexual or barren, are in any 
organised society non-reproduetive. 

THE LESSER MENTAL AND MORAL MORBID CHA NGES OF ADOLESOENCE. 
—Ihere are a series of lesser mental and moral changes and perversities 
that are liable to oceur in adolescents of both sexes with itary weak- 
nese, short of mania or melancholia or technical insanity generally, that are 
freguently much more difficult to trent and often almost as distressing us 
the insanities, and which I believe to bo due to the same hereditary and 

thological emuses, and to be of the same essential nature as insanity. 
Nam oo, Tr ona gabee; ob abupidity and letkargy, so that bie žir er lad 
ceases to čare for or show intelligent curiosity in anything. Or they consist 
in an asocial development, at this, normally, one of the most social of all 

k The youth ceases to mix with his friends, to play games, or to find 

in meeting his fellows. He shute himself up, and his social instinote 

seem for tho time paralysed. Or they take the form of a causeless aversion 
to father, mother, sister, or brother, intolerance of control by them, und 
utter disregard of their foolinge, Al this time he gets on well with 
strungers, who see nothing wrong. Or they take the form of " general 
incompatibility" of temper, so that the m geta on with no one, and is 
ao kati icious all round, losing situations, guarrelling with 
friends, and m: enemies everywhere. Or they take the form of 


REE bility, visionary soheming and want of coramon sense, of a 
nM Ora froihy mih s 
ing bb 





id sa sentimental religionism develops itself, changi 
ohurohee without reason, and taking always to new and striking modemioh 
expressing their religious instinets. Or we have sudden immoralities con- 
trary to the tenor of the former life. Or perverted sexwal and reproduotive 
trains of thought dominate the mind and afiect the conduct. All these, 

ine liable to occur as adolescent oe in hereditarily neurotio 

lies, should certainly be looked on and treated from the medico-psycho- 

logical rather than from the moral and disciplinary standpointe, aii 

and its eficota on brain alone explain such divergencies from the u k 

mental, and social types. They cause enormous misery in families, their 

real naturo and iš/E are commonly misundorstood, and their kinship to 
mental disease is seldom thought of. 


.- 


once consulted about the case of a lady, who up to fourteen 
fiftecen had been as ordii ohildren, but who since that age been 
nisi ranjake the k pap oa er kej u 
int and not given to grose immoralii any sort, 
NE all the aris by which disobedience, lying, perversities of 
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a notorionsly bad heredity as regards mental taint, committed a murder 
under most extraordinary eircumstances, without any real motive, and 
behaved in an insane manner afterwards, was convicted, but his sentence 
wna afterwards respited as a result of a careful medical examination into his 
mental condition. 

It would need much time to enter into tho gnestion of those most inter- 
esting phases ol depresslon and transitory deep feeling that have been so 
sommon in the adolescent period of the lives of many men of genius. 
Literature owes much Gleniijee too, What physician can read 
the lives and writinga of Goethe, Čarlyle, Cowper, or skeray without 
soaiaj the world would never havo had IWerižer, Sartor Resartus, or 

s, except their nuthors had passed through melaneholic phases ot 
existence at tho time the reproductive nisus was rising into dominant 
over all the life and thoughts and feclings? Suicide was contem- 

pa at, the very time when those men were fullest of life, It did not 
need disappointed love nor thwurted ambitions to make them " tired 

ot lite" Nor nekej find suh adolescent dopression confined to men of 
poetic nn We know that men afterwards of calmest or most, 
sceptical minds— political economists  anecite, like Stuart Mil and 
Hume—passed through melancholic periods from twenty to bwenty-five, and 
both. these men then serionsly contemplated snicide. Any aWempt to 
explnin or to understand such " Stygian darkness, spoctre-haunted," without 
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misleading. ni Ge de leni oi lt ne cv 
biographers and writers of A a o 
faota and the laws of physi and heredity in doimg their work. 
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PEYSIOLOGY OF THE ADRENAL GLANDS 


Axy knowledge or indeed serious research into the funciions o£ the 
adrenal bodies dates from, and in fnet was started by, Addison's discovery 
that morbid lesions in these bodies were associated with a train o£ symuptoms. 
Addison himself supposed that the adrenal glande had a definite function, 
and this hypothesis soon received experimental o 
By removing the adrenal bodies from vi do čl, rabbita, and guinea-pi, 
came to the conclusions that these were essential to lito, an: ME 
death rapidly followed their removal, that the blood. became.  sredeopcsj, and 
that the adrenal bodics normally destroyed or modified a substance which 
had the property of transforming itaelf' into ent; when the adrenal 
Soče wero dostroyed, this Niš collected in blood, but the animals 
not become pigmented, probably because death oecurred too soon. 

Soon aftar this, piv as a regult o£ the predominance then : attached. 
to the influence of the nervous : and reflex uetion, the opinion became 
current that the disturbances following disease or experimental removal of 
the adrenal bodies were not dne to the destruction de Teseh o£ the organs 
go mneh as to concomitant irritation and Senega ini flited on the neigh- 

ipathotic. and plexuses,  Observations were brought. 

Pain pio room nie of the adrenal bodies Mati 
neceesarily iatal; but in the light of our present knowledge it now appears 
GEoi that the glanda were not co ed nj removed, or that nocessory 
odies were left behind, and also that suflicient time was not 


. adrenal bi 
allowed to elapee after the operation to say with confidence what Zi efiects 
really were, "This reaetion jo poratn lasted for a considerable period. 
reseanci 


rova Šeruanis first publishe shes (1856), and the suprarenal bodies 
came to be regarded as being practically funetionless. 

Within recent a vast guantity of exporimental work has been 
performed on the adrenal bodies. Among the numerous observors, Tizzoni, 
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and i, Marino-Zucco, dois and Al and 
sz m rare Lang belous, especially 


iver 
The conelusion to be gathered from a survey of this recent work is that 
udrenal bodies are necessary to life, and that their removal is 


jr popra eye (Mrs ra farji NS tz — 
NE a zteža 
wo views have been put forward as to the nature of this important 


"That the adrenal glands are katabolic or exeretory, that rid 
ae destro! S ete blood pigment and kl kai 
their necumulation in the body. 

(ii) That the organs are anabolic, and provide an internal seoretion 
analogous to that o£ the thyroid body, which into the circulation and. 
maintains tho oguilibrium that exista in health, 


Tan THEORY THAT TUE ADRENAL GLANDS anRE EXCRETORY, or that 
neutralise ja cireulating in the blood, rests mainly on the observations 
Abelons Langlois that the blood of animals dying feom the efivota o£ removal 
of tha adronal bodies is toxic, and that its etiets' on other animala more rocani 
oranja like that of curari. On the other paoJE V EOREE m 
'A that. the blood o£ an animal dy sadovi m ba sa is toxie, 

Mt ita injeetion into an animal whose itance has been diminished by a recent. 

, would be followed by definite symptoms. 'The oflsets of ot 

oxtract are extramely 'unlika those of curari, so that at any rate tho 
adranal bodies do not contain tha poisonous bodies that they are supposed to 
noutralise or excrate, enimi the £net, that, tha blood becomes toxic after removal 
ob as tho result of abnormal metabolic changos that. 
aro then allowed to oceur in other parts of the body, the restrnining infiuenco 
"wlijeh is normally present being the internal soerotion of the ndrenal bodica. 

tor; 


are oxorelory: 
js RV Ph rasla GLANDS PROVIDE -" rm ee! 

which neceaaary to health hna m placed on a va rm. basis 

menta of Šehitet and Oliver. 'Thesa obsarvera found that tha mednila. ot the 


of arterles in man diminisbes under the influence of the extrnct. "The consi 

im not explained hy stimulatlon of the vaso-motor ceni for it occurs after 
destenetion of tho central. norvous system in froga, or in a limb after seetion o£ 
dite nerves; it is due to n direct netion on the museular tissue of the small 


he odi pasaes ol in a few minutes; when the estract ia applied to the 
inflamed conjunetiva in man vaso-constejotšon is said to last fifteen minutes. The 
rapid disapj ice ia not due to exeretion by the kidneya, for it ig not afineted 
in animals by elamping the renal arteries; probably the netive principle becornes 
away in the tissues, and especially the muscles of the body, na shown by 

the fnot that the skeletal museles show its eflecta for m longer čime than the 


As n result of. the high blood-pressure, the best o£ the 

Hong do nluencs o do car inkbitary centre in the medulla. 

ilo vagi uro cut oc their cardlac terminationa paralyned by atropin 
"ata boti: moro freguently an zmore vsmertalipiham normal. "The blood 

pressure may then rise to or five times ita ight. 

ho skoletal museles are alko markediy induencel by the eztract; a single 
ulačian of Hicir motor nerve givee rise to very prolonged contractlom eompar- 
to that produced by veratrla. Themusele respondsabo to direct stinjalation, 
tlocia, as already pointed cut, in no way correepond to ihose ct eurari, 


— 


poseki krni k 
Sisi ui ar observed by Swalo Vincent after giving tho 


leno nee the extract is not obtainable from the cortex of 
te gl, Šal the medulla. 1€ has been found that extracis 
din an advanced case of Addison's disease do not exert the 
spi, GREEN netion, and, as is well known, the patients in this 
exhil o ol GANE KEK JEM Nodi pasia 
The nature o o ra li ate 
yet. Itis not neurine, as was formerly suggested, o ea 
suggesta ib is a derivative of p; o td le era Alo a pante 
the substance raising the blood-pressure from Pe extracta of the glands 
nu sta lumna to the active principle he assigns the formula 
ia 4 


The netive m berg k artificial gastric digestion šn 
vite to tine o tion of the extruct by the mov to ph 
logically correct from s theoretical point of view. "There is also no 
Op ece patients osle dolar Addison's 

disease; this was very well shown in a patient under zbaja ee care, whose blood- 
went up very decidedly. The ken by Dr. O. F. F. 


tracinga were 
mv who, however, found that he could not raise his own blood- 
suprarenal extract by the mouth, as tested by Oliver's 


anale Swale Vincent also fuiled to k ene leče 


giving suprarenal capsules and decoetions 
them by the lesk, and suggested that tko n the notive srp of the gladi is 
nat absorbed when taken into the stomach. Probably absorption 
gastric mucoga is slow, and the a meu aa it is ubsorbed is stowed. 
way on the musdes and does not influence the blood-pressure of healihy 
persona. 
LITERATURE,—1. Axri. Bull, Johns Hopkina Horp. vol, ix —2, Mookx, Journal 
Fhysiotogy, vol. xxi,—8. Souarzu. Text-Bvok of Pyslotegy, by various nuthors, vol. i, 
(with plesal) Vrsosnr, Swara.. Vowrnad e Zhjašotogy, vol. asii.—5. ARLOCS 
Compt, Bend, Sce, Biol, Paris, 1891-99,—6. 'Tizzont, Beitr. z, path, Anal, v, 8. 
olj. Poti, Jena 1860, BA. vi. 
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1. MI. Te Wervova Thor 
2. Adrenal Inadeguačy |. 
DEFINITION,—A constitutional disease characterised 


the normal pigmentation of the 
syncope, nausea, and vomiting. During life no morbid lesion is diseoverable, 





ADRENAL GLANDS—ADDISON'S DISEASE 
and after death alteration of the adrenal bodies is the ehief or only change 


Hisrony.— This diseuse was discovered by Use rek 
oa rei mila hnoli for the cmuse under] 
His conelusions were first ac! published. ag far z lšibin očem 
munication to tho now extinet South London Medical 


of disease ji suj les" saw 

recognition of this preo Mrene and it 

Samuel Wilks' energy na ME ve passed compara- 
tively unnoticed in this coun! In jna revo Si had at once 
been stimulated by Addison's investigate tho iology of the 
zdrenal bodiex, ja, after u lesti intervul, the disense 


by Addison"'s name, 'Phe late Dr. Headlam Greenhow collected a 
amount of valuable material in his Croonian lectures before the Royal 
of Physicians in 1875. But from this time until after the discovery 
could be satisfactorily treated by thyroid extraci, and the 
polička rosarctoa ja ta lažni Koti ot luctless gi 
no special attention was to Addison's disease. In the last five 
good des] of interest has been manifested both in the pathogeny 
treatment by udrenal extract of Addison's disenno. 
Faxgueney. Spx.— Addison's disease, though now thoroughly 
known and recognised, is decidedly rare; it oocurg more often in 
sex. In 183 cases regarded by Greenhow as uneguivocal oxarmj o£ the 
disease, 119 (or 65 per cent) were males, and 61 (or 54 per cent) were 
z and in 49 cases recorded as oce: under sixteen yenrs, 30 (or 61 
ee oo naravi 19 (or 39 per o bu In Jaccoud's 
Berjes of cases thi eki Mati 
AGR—The Mana age at death is ka puše, ; but instances 
at tho extremes of have been pale, tm seen daj after bitih, to 
Nek oCage. It is rare below puberty, bu! 
cases under sixteen years of age. In Kek e, with ru rati, 
fnet that Addison's diseuse is rure in early life, ib is of interest to note that 
dn cases of tuberculosis of the other organs of the body, the adrenal glanda 
iirmčč be remarkably immune to secondary infeetion in the eorly yenns 


Er10106Y.—Greenhow believed that the disease was disposed to by hard 
exercise, and by traumatism and local injuries to the , and 
connected. with this theory the mrity of the disease umong the well. 
to-do classes. It should, however, be borne in mind that not are the 
well-to-do less numerous, but inasmuch as they are better fed. they are less 
susceptible to tuberculosis, which is found to bet the nature of the suprarenal 

a eto Paga aa hical distritnu Osler regardi 
Very is known as to its grograpk istribution ; sit 

na lesa rare in E' than in America; v fow cases have beon described 


bi 


li 
Li 


in the dark. races of tropical countries, but this is ja eo due to 
the difieult; Gos opi the elinically in the blac 
It would natu: be expected that the disease would occur more often 


in familjes with a mari tbervsloca tuint, but this ig not as yet estab- 
lished. It is true that it has on Wwo or three oocasions been seen to ocour 
in members of the same family (Andrewes, Sehwab), and I hnve had under 
ray own care n woman probably sufforing from this disewso, whose sister had 
died from it, and whose suprarenal capeules were after death. 
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Besides traumatism and blows on the back it is possible that 
oeenrring into the medulla of the adrenal glanda either at or after birth 
so lowar blo rosistance of tho adronal bodice as to ronder thom moro li 


eulous osteitis of the vertebre. It may be aseociated wil 
disease. elsewhere, el m log lo o omiko le 
freguently accompanied. by tuberculous aficetions o£ the rmesenteric glande. 


tuberonlous disease, of malignant di a boki tko eh 
AE SRAM ČE mean 
vein with hasmorrhage into the gland. TA ne, 
URE ER iptoms were due to interference with tho 
funetion of the glands, however z brought about, and not to the lesion being 
of any ular nature. 

Si; Samuel Wilka, who early interested himself in Addison's discovery, 
paid special attention to the morbid anatomy of the disease, and became 
convinced that the lesion was always of the same kind, and that it was a 
primary inflammation orjaate to hepatic eirrhosis. From his de- 
prir ea is plain that 


have been met with in Addison's disease. 


1. Tar Tonracunovs Frano-caskovs Craxok— This ix found in from seventy- 
four to eat s cent ot the and is in most instancex bilateral ; 
SRE is sine said, a of one udrenal body may gi 

gsm pripon ini of Addison' « 


of den ob dah from other causes without any corresponding symptoms having. 





et tuberalona procesa kegine in the modula by de appearance ot izre 
tuberelea te, nad zase ot tubergulov pranulstiom iso, ole] a 
ak first rather vascular and may sppesr somewhat pink on. section, resulta, 
stage is of short ar ai pone, supervenes; the medul slej then 
rm, sbocey, sad Whi ga Hi moro marked ame 
rale near tre kilum ot tbo gla nad der od feet tko utala ot to 
medalja: Air m time it tho cortex, wlich, ia like manner, 
oboro mater, Tar glendi le fb Spočoamedi ia lav ori ral ki 
ad alterei ia shape. oTho tuborslous indammočlon often eztende to 
Udjaccnt tlosuse anti iceda to, firm adbeslone, which, may involvo ho somilunac 
ža and solar ploxne ' in tbia way pelo in the back may bo setup. 
 zoegvus rnteci may beoio compresed by the survunding.oiatren 
tiseme, contrnota uj it and may, as le gočs on, undergo ind on. 
vih dolarcovo sali. On 4 One che bad, slada 


PA rubarele, bocilli havo often becr, deronstrated; but by no mesns always, Ib 
is probable that they may die, and that in this way injection of the parla into 
ppunee-pipa us pozformed, by Delšpine, may nil to lend to tuberculosis. Ib is, 
ver, conceivable that some isolated. cases o! enim ohange in the 
drena] slonds oro dne to sy arki ia 
2. pira Arnopirr has been recorded in. some vel-authenticated cases, and. 
may' bo so extremo potani the only bi trace found on most minuto examination is a 


H . 


Bi 


CoNDrTToN OF THE ŠYMPATHETIC NERVES AND GANGIJA in tho immediate 
Uolaapatvod ok (ve ndrizal bodi La. come SE Ašljone domene IRENE ANNI 
attracted much attention, since it has beon widely held that the symptoms of the 
disense were duo to irritation of, and subseguently the ot, the 
semilunar and branches of solar plexus, and thus only indirectly to the 
lesšons in nal glande. To the naked eye the semilunar ganglia and solar 
plexus may, an caraful diasectian, be found to ba enelosed in dense tibhroua adhoslone, 
and the nerves running into the fibrous mass to be thickaned. On the other 

as in cases of simple atrophy of the adrenal glands, tho nerve ganglin and 


mi 
time of the semil of another person of th 
red, če na bo safety sni at ie ooodlioni o tko omili 
SN ee orala ib teri ka terra te ora Noe Mi 
manifestatlon of the disease. 
Oruxi Axaronicaj, Crraxces —Besides primary tuberenlasis olsewhero in the 
body, eepecilly in the lungs, the mesenteric and retro»peritoneal glands may be 
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iphoid follieles at the pyloric end of the stomneh may be undu 
vpo ih osna vaking down, may si Em ik 
the mucosa. The lymph« lieles in le intime ma ala be osagevrate 
ai pare sr o jina noftened, si ea 
dition ; aa however, is not constant, Mia robati 
result of x terminal infection, su sne pie any as 
k mi 


us gland. is sometimes pomistent und enlanged ; tkis mag be a mere 
s elo net ii rela in txoj tbalnalo golim, 
sometimem in pene inism and neroregaly: other " duetless 


la 
z itoneum and even of the intestinal mucosa has been 


wit Kjim body, 
O k oken ot tiga 
cord SE ov poki attached to 
ure coming ; Hey may have been merely. 


necideni 
The honrt is dubby, juy. be, utrophied. "Thus in a wo: 
a a ENE 

Parmorooy.—Ihe relation between the morbid lesions in and about 
the adrenal bodiss on the one hand, and the manifestations cf the 
disense on the other, is u subjeci of greul theoretical interest. Špuce doex 
not allow of u full disoueelon of the problems, and I may perhape be 
allowed to refer the reader for this to the article in Allbutt's System of 
Medicina, vol, iv. 

PREŠE Mheories as to ihe method by which the symptoms are produced 


SIJ The Nervous Theory. — This is based on posb-mortem dissection, 

Pe proti rem (be sadra bodies to the adjacent 

semilunar ganglia and sympathetic, The important element is the lesion of 

the sympathetic; this is usually secondary to tuberele of the adrenal bodies, 
but it may be entirely independent o£ any change in them. 'The 


are first irritative, and thus give rise to vomiting and pi; itation, and 
later become utrophic and degenerative, and ara then o with great 
poi and collapse. 


his theory explains satisfactorily cases where the adrenal glands are 
fonad to be sjiiv and where the syrmupathebic is involved pešče or 
inflammatory adhesione. 

4 does not, however, explain cases where the sympathetic has been 
carefully examined and found to be normal. According to Arnaud and 
Alexnis, however, the important lesion is an afieetion of the ganglia em- 
bedded in the capsule of the udrenal bodies; this lesion may be well marked 
when the semilunar lia and spupathetic are healthy, and thus the 
nervous. theory can be upheld even in the absence of any change in the 
abdominal sympathetic and semilunar ganglja. But the eormparative 
prit ganglion cells in the capsule of the adrenal bodies renders this 

thesis somewhat unstable, and in any case it will not hold for cases 
Pe disease due to simple abrophy of the adrenal bodies. The 
nervous theory will therefore not explain all cases of Addison's disease, 
und cannot be considered as exclusive, 

2. Theory of Adrenah Tnadeguary. — This postulates that Addison's 
disease is analogous to myxcdema, and that it is duo to an absence of tho 
internal secretion o£ the adrenal glanda, 

'Tha absence of the internal seeretion might theoretically lead either to a 
condition of general apathy and atony, or, upsetting the poifa of metabolic 
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in the , to u condition o£ toxremia. ibly both fustors 
ep NE AN A Ir a 
šestič du 


de 
"The evidence in fuvour of this theory is (a) that the adrenal bodies in 
healih contain in their medulla an active which rnises blood- 


pressure and exerts u marked influence on muscular tissue; (X) that this 

netive pri ee a a pe ib in the 

bodies from a case of 's disease; (c) that muscular weak-. 

pressure and cardino wenkness aro marked features of 

li disense; and (d) that these symptoms may be relieved by the 
administration of adrenal extract. 

Against this theory it might be urged that in some cases the adrenal 


i 


ENE Ara ra re to 
ib ma; 
IDA AK 


extruct does good in some cases, it doss not have much or any efleet in a 
large number, This fact points to the probability that neither of these two 
thoorice is osel Tg oe vr ml that there is a third conecivable 
explanation o£ the relationship between the symuptoms of Addison's disense 
in ita morbid ugo 

8. Theory of tke Duality of Addison"s disease, —This is a corupromise, and 
haa the advantage that it gatisfaotorily explain, as far as is known at 


cases, which. are but little benefited by taking adrenal extruct, two factors 
na A work—(a) adronal inadeganey, (8) irritation of the ubdominal sympa- 
el 


If this theory is correct, the ofinet of adrenal oxtraet would be of con- 
siderable value in prognosis. 

Ox8ET AND CovnsE—The disease begins insidiougly, the patient having 
been in indifierent health for some considerable time before coming under 
observation. In rare instances the symptoms come on suddenly, and the 
disease runs a rapid course, This sudden onset may bo causod by a shock 
or sudden depressing circumstances; in these cases there may be no pigment 
ation. The iatro (otaniinal gymptoma and debility as a rule appear first, 
and after soma interval pigmentation follows; occasionally this order is 
reverse. Tho disoaso vario very much in ita course, it often remains 
stabionary for a time; ite progress is distinctly irregular. There are ex- 
moerbations with periods of gulescence between, but after sash paroxysm 
the patient is left a little worse than before the attack, though his 
symptoms are less marked in the remission than during the preceding 
paroxystm. 
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Srarows, —The most im; it syruptoms are referable to the muscular, 
intestinal and cutaneous eysteme; it will be eonvenient to 
consider serialim, 


»Asthenia is the most imj Ee oa a ba ONE, Dei 
sirom id lad rallim POLIJ 

ja always tired and ds 

o RO 


cardiso in origin, Anine 
dAnemia 18 not a marked Osem, una secondary ancermnia occurs, and. 
H Kemal GO to 60 per ceni of th norma, 


,and must therefore be semi asan 
rel symptom of greab nude! It generally appears some time 
after the constitutional Ko javni of asthenia and vomiting, and in cases 
where the disease runs a rapid course ib may never develop; these are cases 
of Addison's disease withont bronzing of the skin, and are therefore less 

to diagnose. Conversely, though but rarely, the bronzing may exist 
nejše years before there are ope enal symptorns of Še disease. 

'The subject of pigmentation may be coneiderod under two heads—(4) as 
it uffeots the skin; und (5) the mucous membrane. 

(a) The cutancous mtation ia an exaggeration of the normal, the 
pigment—melanin—is SEEN same as that normally found in the skin, and 
pati in melanotic sarcoma. Itis manufuctured by the cells o£ the 
stratum Malpighii, and is not like the pigment in malarial melanamia or 
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blood pigment, its production in the skin varies with the vascularity o£ 
Z Uho, smabarial Ia "piieka OE DOMANIH i 


iny 
ava prear ji ha pirvejaliči ati imi Malpighii by " carrier 
cells"! from the vessels of the dermis. 'The pigrment is situnted in the cells 


us the fuce covered by hair; the evolation o£ ASE 

dependent on the stimulation of the actinic raye, and the absence or late 

pne jh rhaps, thus be explained in certain instances, 
parta o! 


the body, the sikuations where pij od RR ly 
obe don a rjo od ria ro foam o be 
i ot 


E 
s 
| 
H 
| 


and 
colour, the patient look like one o£ the dark-skinned races. ita 
di bronzing of Addison's disease may resemble that of 
pregnant women, O! the bronzing of true Addison's 


What rather too raveh stress has been laid upon it. 

When. ib it is situated in the corium, and not in the stratum 
mucosum (Dixon Mann). Itis seen on the lips along the lines of mutnal 
contact; inky stains may occur on the side of the tongue, on the bucoal 
mucous membrane, or on the gums, und may be, but not constantly, found 
to bo associated with the irritation of carious teeth, It should be noted 
that nose the mouth is rina EJ in Tea ae 

ni h tioni in , whilo it 
Oscasonally bosa. observed ia other abdominah dinece, suh a asteo ulce, 
carcinoma, cirrbosis of the liver, and cholangitis. 

As o rule the conjunetiva is anmmic, and contrasta with the bronzed. 
skin of the fuce, but oceasionally the conjunetiva shows pigmentation. It 
ja said that the vagina may show pigmentation, 

Nervcus symptoms, headnehe and vertigo, the latter probably being 
allied to faintnese; ara not uncommon. Pain in the lumbar region i8 
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mently complained of, and may well be connected with the dragging of 
a ie fali m iN otr ot ČE 
ii Hi jj da 
o uka kaka poj daki 
s may be impaired, at ere is m mental 
apathy, but tbo mind romains lečo Ela Čekatije PI ee EEA 
supervene. When unconsciousness comes on there may be ruscular 
twitohinge or convuleione, Convuleions are more freguent in those excep- 
tional cases that occur in early life, 
The wrine does not present any eonstant or characteristic features, 
Albumin and sugar are absent, There is no satisfnotory evidence that ib is 
more toxic than in health, or that any abnormal pigment is excreted in it. 


18 ag a rule irregular or su; 
Tir DURATION of the disease is extremely variable, it has been known to 


om a severe shock or depressing cireumstances, such as a violent purge. 

Probably the average duration is about 2-3 years, 

Death may occur in various ways. There is a marked tendenoy to 
syncope, which may prove fatal unexpectedly, and, sometimes from the slight 
degree o£ the symptomis, somewhat prematurely, In some cases the end 
comes gradually and gujetly in a state of great debility, or may be precipi- 
tated by severe vomiting or diarrhoee. In other cases death is preceded zi 
delirium, coma, or convu! ; 

"UHE DIaoNosIa of Addison's disease ia in well-marked examples u rnatter 
o£ no dificilty, but in a great many instances it can only be arrived ab by a 
process of excluding any other conditions that can produce the same 
symptoms. It may be convenient to consider the diagnosis under the two 
peča of (i.) cases with, and (ii.) cases without pigmentation, 

(L) Pigmentation with debihtyandvomiting may ocear in očher abdominal 
disease, and gometimes when thero are growths or lesions in the neighbour- 
hood of the adrenal bodies, the condition if not Addison's disease is, at any 
rate, often indistinguishable from it. Such cases are those of Iymphadeno- 
matous formations in the upper part of the abdomen. ln chronio peritonitis 
o£ tuberculons ar malignant origin, in a few instances of hepatic cirrhosis, 
in pancreatic disease, in uterino diseaso and other conditions the face may 
show considerable pigmentation, but the remainder of ihe body is not 
ntiooted in the same way. 

"There is a rare disease, acanthosis nigricans, nearly always associated 
with malignant disouse inside the abdomen, where in addition to beinj 

igrnented the skin becomes rough and warty, and is thus diflerentiat 
rom Addison's disease. 

Diabetes muy be accompanied a a ba kroni diabetes—but 
here un examination of the urine id prevent any mistake. Jaundice 
should Sense rise to any ueelje ih "urobilin jaundice" is more. 
likely to resomble the bronzing of Addison's nraa 
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(2) TREATMENT BY ADRENAL ŠUBSTANCE— This kas been given in various 
waya with the view of supplying tho internal secretion o£ glanda. It 
been given h; de or by the mouth, in the form of raw 
adrenal glands, as a tincturo, and usually in compressed tabloids eontuining 
the extrnct o£ the glands of sheep. 

JSehifer and Oliver found that the setive principle is not 
artificial gastric digestion in vitro, and hence the administration by the 
mouth instead of subcutaneous s operne rok theoratically 
Swale Vincent's observations, already re to, throw some doubt on the 
eflicacy of adrenal mce given by the mouth. There is no doubt, 

zle, do improve markedly after the 


E 


ZEz 





ment should only be followed out under circumstances admitting of sareful 
observationa o£ the case, 

Examination of published cases shows that the results are variable, 
sometimes great improvement or even cure is recorded, sometimes te; 
improvement with relapse in spite of continued treatment, and uni« 
in about, half the cases no improvement at all. In connection with the 
temporary amelioration observed in some instances it is iblo that this 
was due to the eflects of suggestion, or that it was merely a phase in the 
course af the diseuse and guite unconnected with the administration of the 
active principle of the glands. The disappointing and inconstant results of 
adrenal extract certainly support Dr, Bramwell's suggestion that while some 
cuses — those that improve on this form of trestment — may be due to 
adrenal inadeguacy, the remainder are due to an additional lesion of the 
about ig sympathetic. 

re lesion, as far as can be seen, is not adapted to surgical interference, 
though it is true that one case recovered after removal of a tuberoulons 
adrenal body. The klon. was performed for removal of what were 
supposed to ba poješ nteenljeh glands, 
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H.EMORRHAGE into the adrenal glands may be met with in a variety of 
ii, 


there ji 
zndliobo ielr mutstanse, ugoaliy into the inedalla. Tu difficult labours the 
i show ion into the medulla. In 105 still- 
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adrenul bodies are swollen and their cells in a condition of oloudy i 

The organs are softened, and on slight manipulation the medulla may give 

way so that the organ aj to contain a cavity, Embolism in pyemia 

May give rise to small orrhages, and both it and in septicamia the 
vagations, 
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are small and of no sigi ji 
without disense elsewhere is one of the rarest lesions. Caseous tubereles 
may soften down and imitate an ordinary abecess, 

Srrumis—Inu congenital syphilis hemorr! sometimes oceur into the 


disease, 
'TupeacLk—In generalised tuberculosis tabercles may be met 
with. Chronic tuberole always begins in tho medulla, and not uncommoaly. 
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occurs without any clinies] manifestations of Addison's disease. In 157 
cases of tuberculoua disease of various parts of the this was observed 
in twenty cases; it further from an analysis of these observa! 
that, the udrenal bodies were susceptible in early life than later on. 
LARDACEOUS DISKASE. — The adrenal bodies are not infreguentli 
afieoted; thus in bwenty-one cases of lardaceous disease We adrenal 
were involved in nine. It is seen in the vessels of the cortex, 6 has 
SIMPLE TUMOURS OF THE ADRENAL GLANDS.—Adenomata, composed. 
ENKRATNA ENE tumours that 
are met with under ordinary circumstances. | Se: forms of adenoma are 


(1) Small encapsuled nodules projecting from the cortex; they are 
freguently line On seetion they are lomni pni, and must ski be 
mistaken, as they sometimes are, for discrete caseous tubercles. 'These small 
adenomata are indistinguishable from accessory udrenal bodies embedded in 
the cortex of the main ; possibly this ia what they really are. They 
are also superficially like the i ities not infreguently seen on the 
outside of adrenal bodies in advanced life, but differ from them in having a. 
fibrous capsule. an PORN 5 
(2) Largor single udenomata, arising tho cortex and reaching on 
an average bhe size o£ a walnut (struma. lipomatosa. suprarenalis, Virohow). 
Oocasionally they are bilateral. They are composed of fatty adrenal 
and are derived the cortex. The columns of cells are ted from. 
each other by delicate connective tissue trabecule, in which [vesela 
are found. As the result of increase in the arnount of this fibrous stroma, 
the appearance of a fibro-adenoma. a a poča and in these rare cases 
ine degeneration of the fibrous ti may oocur. The adrenal cells, 
which ure ordinarily futty, may soften down,and a pseudo-eyst thus be 
formed. Hamorrhage from the vessels gometirnes oecurs, and may give risa 
to a malignant-looking tumour; ib is highly probable that some cases 
formerly described as sarcoma, without any seconi wth or invasion o£ 
jacent organs, were hamorrhagic adenomata. Le! has specially drawn 
attention to diffuse hsemorrhagic adenomata arising from the cortex, which 
are in reality innocent tumours, bub are often erroneously regarded as 
garcomata. These large adenomata are the only ones of any elinical 


significance. 
(3) Letulle has described multiple pigmented adenomata in the cortex; 
Sie are not fotty, He observed three cases, all in patients with 
thisie. 1 


(4) Adenomata arising from the medulla o£ the udrenal body are rare, 
"They are vascular; the capillaries running between the columns of adeno- 
mmatoua cells give the growth am alveolar aj — There may be large 
multinuclear cells umong the cells of the adenoma, probably due to union o£ 

a alela oni me daji igioma, Jymphan, 

er simple tumours, such as fibroma, angioma, 1 ioma, gan- 
slama vie audio formalna here tuno iraanodi, Da 
met wil 

Oysis are very rare in the adrenal bodies; they are small, and are prob- 
ably generally due to liguefaction of adenomata, In exceptional instance 
oysts may result from old haemorrhages or from hydatids. Dr. Lathar has 
recorded a, case where a dermold eyat of the ovary infected by implantation 
sle Sava other organs in the abdominal cavity, among them one supra- 
renal body. 
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SriPLE TUMOVRS ARISING IN ACCESSORY ADRENAL BODIRS OR IN 
ADRENAL " Resra."—Small isolated of adrenal 


rom commonly present ooeur in the neigh- 
bourhood of za Z sd opo ne ml ish-white masses, 
They ar generul Ab te io of corn, and contain a medulla. 


'Thoy may be found along the course ot the spermatic or ovarian vessels, and 


Ge dne ov doma orig ni med a NOCEBBOTY 
lO ME NE 


other organs thoy are callod adronal "resta." The kidnoys are the most. 
freguent situations for these " kajaki have also been observed in 
the liver Krese Adenomatone growth, if it occnrs in these rests, may 


rar jona Some of the cases so described waro A MI 
sepsa hagic adenomata. In a recent investigation into all the 
Por ve Dr Makom ol find sixteen undonbted 


malignancy that 
of adjacent or the presence of počni To these we were 
pa rej previously unpublished casče, making twenty-six in all. 
'Tuking these figures as a basis, it is seen prednji aa ly aflected 
by the disease; Ke a NATA being 
rale A ARA 
The extreme were nine months and seveni Prdskir je 
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tumeur may resemble sarooma. sa prbim piki o 


mixed or ii ATCOMA, OC may contain it cells. prečimo] 
ja rarer. It was present in nine out of twenty-four cases. It varies muoh 
in histological structure; the may resemble an adenoma, and yet, as 


shown. by seconi šha, ig undoubi ant; this form be 
called Hdonnzeni ho gl NETA struoburo is that se a 
nigše carcinoma, The cells may prjegem figures well, 
t have a special ten to undergo fatty contain 
As the result of ierative. changes, hyaline osteciki may be 


Whether histologically sarcomatous or carcinomatous, their grose 
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poreden aro. much imi perla kane 
and thus o pel ploh IH 
spread by 


centre and form kann 
the k z this sei ave ono tt je 
ih though sttened and meci kidney is not 
Kik On the rij seen. the 
liver. Usually the 


a that here ja 
between them. In some 


Besides renal a plesti pore kralje abdominal. Kgerjose such s 
noreatic eysta, hemorrhagic abdominal oysts, rebro-peritoneal lipornata an« 
uzpanije hydatid eyste, ete., all of whieh may be confused with malignant 

adrenal 


The prognosis is, like that o£ a malignant disease elsewhere, 
unlesa removal is performed, and here especially it should be early an« keem- 
Tao the tumours grow rapidly, and generalisation may have 

growth 15 O AR ANS to have necessita! 
Prolar oecurred in a case recorded by H. Morris. Oslo ou, 
caso of completely' successful removal. 

SSecondary grovths are not uncommon in the adrenal bodice; the primary 
growth is sometimes in the other adrenal body. In 124 cases of carcinoma 
of other parta o£ the body examined after death in St. Georges Hospital, 
metastatic growtha were present in the adrenal bodies in fifteen, in sorne cases 
on both sides; and in forty-two cases of sarcoma of other parte of the body 
secondary growlhs oecurred in the adrena] bodies in seven. 

The  grovihe alwaya begin in the medulla of the gland, and may spread 
inside the capsular vein so as to SEAE šine tihe lumen of the inferior vena 
(ava on zej pp Both adrenal bodies may be very 
Sejne not senu PREME: replaced by malignant growth, without any 

signs ison's disease; in such cases the tih dl 
before they have pk deva 


MALIGNANT TUMOVRS AKISING IN ACCESSORY ADRENAL BODIES AND 
x ADRENAL " RE8Ts." — Structurally these bumoure exactly resemble 
primary malignant disease of the main sdrenal bodice. When the growth 
ariseg in accessory adronal bodies situated in thoir Širi position, it will 
give rise to a retro-peritoneal tumour; what proportion of retro-peritoneal 
garcomata are derived from adrenal tissue it is impossible to say, since our 
knowledge on this point is at present very imperfect. Adrenal "resta" are 
PH as far as 
or broad ligaments and ovaries, and in the substance 
zi re lira (Bo (Sehmorl), and may be the starting-points of malignant growths 





in these situations. It is, however, to malignant tumours of the kidney 
ivod. in the kidney that attention has 
been ehiefly directed. ka par kp re ono; 

illustrate so aj Cohnheim's of the origin of tumours from 
ši La! , M'We h Bee NU 
lepe ua tke mljesi ; -two collected cases, finds 
that are more oflen neje to 12); the average age 
vas fifiy for males und five far , the extreme being nine 
anda half montha and seventy-nine yeare. Both kidneys are afiected egually, 
PE NE č 
may' remnain local for a eonsi periodand then givo 
Secondary occur in bwo-thirds of the cases, the 

being the most freguent situation. 

ly these tumours resemble the carcinomata and are composod 
of cells like those of the adrenal body. The same difileulties are met with 
in olassifying these growths that have been already referred to in connection. 
with primary malignant growths of the main adrenal bodies. M"Weeney, 
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Ainhum,—Defničion—A chranic morbid process confined to 
tome and ultimately resulting in the spontaneons amputation of 
aflected part by constriotion. 


phical, being found among Polyneelana, Mongoliana, Bemitio racem. and 
dini Arzana. Čases have, bosi from india (Lower Bengal, Oris, 
Made) Čeylon (Coloubo Glina (vatov, ie put ee land (, Dea 
lana, the southern states of tho American Union, Trini Mavdugnscar (Nossi- 
aa Cm ta dice o arnone vm peko pž jakni J 
Bert sd Srria. pwledge cl raphical range of alnhnio ia 
o perečo sad la Kell Prrtbeh obecuredi bi zr and latenoy ol 
which, in sonseguence, may develop or be zkče the 
rea in wlich it was orjgtnaliy neguired. In somo distrite. it is fair 
njaki AE rna m a - 
Apparently it is most prevalent in the coast regions. 
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We know nothing positi: to the influenos o£ elimatic conditiona in tho 
ši a tel to bo sa tein malos than in females, rajne 
moro in in im in 

7 navertbelosi, it atiucks womon, and occasionally: bas beon soon in the 


may havo on a common family susceptibility, it ig impossiblo to say. - 
Guyot. deseri poe od vbat jo eli ego čim smet probi 
"was an instance of some form of congenit pemityr. 


j—Ainhum ust corarnences as a chap at the inner angle of 
the plantar fold of tho little toe. The chap gradually extends as a 
slowly deepening furrow, until, surrounding the base of the toe, the two 
extremities of the furrow meet on the dorsal or, rather, outer surface of the 
member. a peci of the toe swelle, becoming round or ovoid, and 
looking as if the been constricted by a string tied tightly round the 
roximal end, toe assumes a lipomatous consisteney, the pl 
ing absorbed. As a rule, the bottom of the groove is not uleerated, 
but is covered by a thick layer of epidermic seales which, when removed, 
may diselose a somewhat raw but, usually, non-bleeding surface. Injury or 
negloct may lead to uration and ulceration at the bottom of the J 
in which case there be inflammatory redness, swelling and much pain. 
parla prik njej ler that it allows the swollen toe to 
dangle about and get in the way in walking, thereby a in- 
convenience. The patient then generally chops it of. The resulting 
wound rapidly cicatrises, 

The little toe is the one usually affected, but the others may be attacked, 
either together (rarely) or one after tho other. The constriction generally 
passes through thefirat interphalangeal articulation,but it may aflect the meta- 
z kcal joint,or even the continuity of a phalanx. It never attaoke 
the ungual phalanx or distal articulation. It may recur in the stump of a pre- 
viously partislly-amputated toe. One foot may be attacked after the other, 

There is a model by Baretta in the Army Medical Museum, Washington, 
labelled Ainhum, representing a case in which, after all the toes of the right 
foot. had undergone spontanecus amputation, a similar process was pro- 
oeeding at the middle third of the leg. 

Ainhum may run ite course in a, few months; usually it goes on for 
from ome to over ten years. 

"There are no constitutional symptoms. 


use um. la the epohe dE the furrow the deeper epithelial peli are 
generally hyaline in appearance; oceasi they are cl oe 
granular, The papille are grently BERGAAA, their tapillarjes pe dilated und 
congested. The sweat-glands are atrophied, the surrounding connective tissue 
being increased, and the subject of an extensive favry inflrration. There is con- 
siderable small.cell infiltration in the porivaseular especially in the vicinity 
of the swent-glands in the connective tissne, and in the deeper lagera of the 
corium. There is also n notable thickening o£ the conts of the larger arteries, the 
internal cont, being the subject of a proliferation similar to that found in 
endarteritis obliteranu. The capillaries o£ the corjum and swent-glanda are con- 
posted. The veinsare usually empty: theiradventitiaand endothelium are swollen. 
ja a well-narkad rarefying ostešbis which advances regularly from the 
iosteum, becoming more irtegular towarda the nxis o£ the bone. Cavitie« are 
ed in the bone which eventnally become filled with a delieste retieulum of 
fibrous tissne and eapillaries ; thisreticulum is filled with oil globules. Manifestly 
these are all secondary changes. 
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tion. 


Treatment —When (he affected 'becomes troublesome it ought to be 
amputated. Some have suggested division of the eonstristion as a palliative 
measure in the early stagren. 


Air, Examination of. 





Jatrodnetion. .033.33. . si pokosi S . IE 
iabanio deti... o z, z 108 | menti AJ m 
dAmmonia . - RN » 108 | Ground Air . 12 
lia. - the atm BA Me the most 
dmportant factors in the elimate of a locality. re the composition. 
ol atmospheric nir was known, or the senele of Lavoisier, of Priestley, 
and of had elucidated the chemistry of reepiration, the im of 


the atmosphere us a medium ihrough which the health could be afleeted 

was present to the minds of physicians. Even the earliest obsorvors 

attributed the origin of many di to variations in its condition, as 

temperature, gaseous constiruente, suspended matters, eto. But 

yin ea a times, and, speaking. Se the begin- 

ing of this century, peke ea via RESNE 

ona has this recognition affected practically the itions 
numan. 

"The perceni composition of tho atmosphere, as regards ita two ehief 
eonatituenta, ke little, and 209 volumes of oxygen ta 791 volumes of 
nitrogen representa the result of the most careful o! ma. The 
variations in tage composition. can have little if any efleet on the 
health; but the diminution in the absolute amount of oxygen in ench in- 
oren in a rare atmosphere, due either to diminished pressure ab high 

ititudes, or to increased temperature, may sometimes demand attention. 

Ozoxe—'his allotropic modification of Grga has been eš OMO Cah 
sidered un important constitnent of the atmosphere. In popular 
dt is oxygon in a condensed state; that ia to say, while in oxygen tho 
eule consists of two atoma, in ozone it consists of three, Ita strong oxidising 
power is dus to the readines« with which this extra atom ot oxygen breaka 
off in presence of an oxidisable substance. Much of ita hygienic value is 
attributed to this setion in rendering organic efiluvia innocnous. Its irritat- 
ing efibota on the mucous membranes ure due to ita oxidising properties, 
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Sehdubein, in 1840, first drew attention to this gas. Tn nature its 
ii ic eleotricity, Tho evaporation o? water 


rding 
guantity than 1 part in 700,000 parts of air. In the io at 
the mcan of sixteen years! obsorvations (1877-1892) is 
(014 silligram per 1000 litres air. Committee of the Seottieh 
Society, sppointed to investigate the best methods of esti- 
mating ozone, state thab i4 was never present in ihe air of the Botanic 
Garden when the wind blew from the direction of the meadowe near 
Edini "The same observers were struck with the exhilarating eflects 
ing air when ozone was markedly present, and even, from their 
sensations, could predict when their experiments would spete ite presence, 
Ozone wus long considered as a cause of influenza, but in Dr. Parson'« rt 
to the Local Government Board on the epidemic of 1889-90 there is. 
to jet, this view. 
usual methods of estimating ozone aro very imperfect, They are 
based on its power of liberating iodine from iodide of potasstum, the amount. 
of which is estimated either by the formation of the bluo iodide of stareh, 
ar ihe depth of the brown tint of iodine, or the alkaline reaction on litmus 
paper of the caustic potesh produced. Papers sosked in solution of iodide 
of dum, with or without the addition of solution of starch, are least 
Papers dipped in a wine-red solution of litmus, and then for a 
third of their extent in a solution of iodide of potassium, os used by 
Houzeau, give better results. For aceurate guantitative determination, 
probably the best method is that of aspirating the sir through a solution 
of arsenite od potassium, and then determining the amount of ozone trom 
the amount of arseniate of potassium produced. 'This is the method used 
in Paria. 
Ca RBONIC ACID.— OCarbonic scid is s constant constituent of the atmo- 
sphere. It is present in small USUM! but, unlike the oxygen and nitro- 
y ite amount is liable to considerable variation.  Much attention has 
diroeted to its gmantitative estimation, both by the physicist ond the 
hyglenist; indeed, it is ehiefly to the simple and accurate methods devised 
by Pettenkofer of Munich that we must attribute the great extension of this 


line ot m meno 

Since carbonio acid ia the final product of the oxidation of the 
carbonaceous part of organic matter, ils amount and variations in 
the atmosphere of a locality have been taken as a measure of the 
amount of such decomposition gol ei 3 that is to 
say, its sanitary condition. ppagnni the nir of oceupied rooms diflers 
from outside air in having, among other things, more carbonic acid, the 
amount of this gas present in such rooms is used as x measure of their 
ventilation. 

The ehief sources of the earbonic acid in the atmosphere are animal 
rospiration, combustion of fuel, ete., decomposition of animal and vegetablo 
matter, whether at the surface o! the earth or in the soil, and volcanic and 
other allied phenomena. 'The oxidation of the organic mattera (organised 
nad unorganisod) in the atmosphere itself is also not an inconsiderable 
source. with this continuous production there is a continual removal 
of it from tho atmosphere. The means of this removal have been varioualy 





neke rak rdeca Nel ar aa cannot ive 
pedi: operna According to to Sohulze, jeni 
sze tor. When Eni ed ELRJE 
oertaln pressure ( iri, m oarledu gunaby) du io Marepkerst me Kia 
fonarera iko prepandec tarinnašan ot Kina mil la in the water into 
goluble biearbonates, which are in turn reconvi into carbonates with 
o a a VU 
The rdle that the soil plays, both ss a source and regulator of 
popomtjen has been pointed out by Fodor, Ha considers that the 
upper layer af the soil is the chief regulator. According as the is in 
ter or lesa amount in the atmosphere, the wetted suriaco cither 

o delih ed, Mea, 

"The amount of carbonic acid in the atmosphere 

researches nI 


Buda-Pesth. Edinburgh. 
826 888 352 


In the streets of towns the amount is greater. na been 
found ;—Edinburgh, 4:18; Dundee, 3:90; Glasgow, 4'61; AA. 
"The seasonal variation in the amount was first polnted out by F« 

a result of three years daily observations. He id tho maximum in 
autumn and early winter, and the minimum in late winter. He found 
another maximum in spring, and a minimum in early summer, but neither 
of them so well marked, A a o pe 
observation in the guadrangle of the University of Edinburgh :— 


Jun. Feb, Mar. Apl May. June. July, Aug. Sept. Oct. Nov, Dec. 
333 361 348 341 334 385 3 344 345 383 388 338 


No such variations have been observed in Paris, 

Saussure found. the amount of carbonic ncid greater the night 
than during the dote experimente show that while this is so in 
elja va ih Nil NA Similar 
results were Besides these regular variations there 
m da mr dene amount is greater at sea than on land, and 

Jess st srat, et than at sea-level, The eficot of if present, 

ly small, If observations made on day before 

zrla kje ih those made on the day of the rainfall, we 

dd vie not mičnih the case, the average of the former is grester than 
ol tter. 

"The method of esti carbonice acid in the nir which wus devised by 
Pettenkofer, is at once simple and exceedingly aocurate. 

It conelsta in absorbi giba gas in a gres auantity of tho air koga 
Mon of barium nitaja: prdi 7 a to tho litre. This soluti bo pro- 
sorvod in a bottlo furniahed. with a syphon tube which the pombe can 


inent, Ci skret the solution remains constant, itrengtb 
solution ia ni op by a solation of oxalio nel of such a strength that 1 


PE 
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6.0. iz ogual to j c.e, carbonic acid ut 0" O. nnd 760 mms. Such a solution of 
gol lomi 41 grams o£ tha pure acid in 
1 lite of disvilled The amount o£ air ani should' be not Jese than 
5 sk 10 li pantity of air 
Kimu 
a] 

the smaller 
"The method 
5- or 6-litre 
is here 
that n wide-monuthed bottle, lenned pioi to di pa plneed 
found thnt n Joni el lowedi v if placed 
šte open ai, vil in tvo Re ST ČIN 
rm extended series of observationa showed that resulta got by this method 
auite inapprecinbly from the results got by the ion method. The 
mouth ia m ooo mite ma a be am and sej title bim 

laboratory: ce. re solution. is he cover laced, ani 
bottle shnken from time to time during ča hour, after which the solueion da poned 


into n elean stoppered bottle and nllowed to settle for a night. In testing 
strength of the original baryta solution we do not examine 100 o.c. of it, but, 
25 e.e., če. dg: narter of it, and the solution of oxalie acid, as has been pointed 
da tu 


number of c.e.s rernired is the same as would have been reguired if we tested 

whole 100 e.e. with a solation of oxalic acid, 1 e.e. of wl was egunl to 1 ce. 

carbonic acid. The advantage of this is obvious when we come to exumine the 
slu! that. has ubsorbed the carbonic nei 
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solution of ie neid from the air, us we can 
e. three saparata testa or titrations at least from every experiment, and. thus 
be able to eheck the work. 
25 c.e. original bneyta solation —49'%5 ce. oxalic acid solution. 


v» ufter nbsorption of carbonic neid 401 
Amount of enrbonic ucid in sir examined. Sl e.c, 
Capaciig o bottle —. z x B40O Ge. 
Deduci bulk od baryta solution added. — 100 


6800 c.e, <nmount of nir examined. 
"The volume of nir is now corrected for temperature and ure by the well- 
Keoya odlonlatioa, aodi tie mmovat o! čerbanic sold calilated ia 10, Mireb; Če 
volumes per 19,000' volumes, ab 0" C. and 760 ma. 
AMMONIA —Ammonia or ammoniacal eglts are present in very small 
guantity in the atmosphere, The following results are per 1000 litres;— 
Buda-Pesth. Paris. Edinburgh. 
Mgrma.. . 003 0024 0029 
Fodor found it highest in summer and lowest in winter. He congidera that. 
amount of ammonia present in the nir of a locality is a measure of the 
amount of decomposition of animal matter taking place at the surface. At 
a time when the air of the guadrangle of Edinburgh University contained 
as a mean 0021 mgrms. per 1000 litres, the atmosphere of a restricted area 
of the city, which was being raised by the deposit of building and other 
rubbish, and where therefore there was a good deal of organic decomposition 
taking place, contained as a mean of four exporiments 0'13 mgrm., or about 
six times the amount. 'The following results per 1000 litres obtained in 
Glasgow show the inorease in the amount of ammonia in the atmosphere on 
passing from the outskirts to the centre of a greut city :— 


Western Infirmary 8.8 8.08. 8.770 0015 mgrms, 
Hospital, Kennedy St. . - 2. » 0019, 
Sailors Home . . . . 0024 
dela REN, NE PU > ro. Z 
Stirling Sguare . o :8 828 2 o 2) 0088 O%, 


—a" 
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In the guantitative estimation of the ammonia in the tele m Ti 
Molame (€ sir tnaab He oralne aod Inn o shoRMA DA than 
litres. ata PE MENLEa 

it. The air is aspi amonija 


gubic metre. The actual amount se water ži a given pica, vaso 
A RE pres the ways al 


ok sele prejet at the temperature, and is ah 
pressed in percentages, nafimai saturation being 100. For e: 
atmosphere whose relative humidity is 75 contains three-fourths of the 
amount of water vapour it could contain if it were saturated. Relative 
humidity is said by some to express the drying power of the sir, ES 
amount of water vapour it can still take up. This is only true i solata peri 
with the relative humidity, the parmmš ih the air is also gi 
then it is nol the elearest or simplest way of expressing it. we compare. 
two atmospheros, both with 75 por cent of relativo humidity, but 15 
kure of the one is 50? F. and of the other 70" F., the drying power 
ob o a ele napi , 88 
ega dt pointed out, is better expressed by the term " sal 
that is, the difference between the pressure of water vapour at the 


temperaturo of pom o vriaT of the nir, Still the 
Ml Mali may' have a greal ough Med defect of saturation 

Middendorir atea m in ih East prsa with the temperature 
much below freezing point, where therefore both the absolute humidity and 
detect of saturation were insignificant, the power was such that fur 
coata Poza moist. by perspiration when on the snow at night were 
gulte dry popije 


pruekejenii in the at ot the jes than 
at the poles, more at sen ao ca lea and propa on and dimdnjakos 

on going inland. It is ter in summer than in winter, and at mid-day 
mrk at morning and Proximily RA shocis of evaporating sur- 
Pe eli temperature and 
a a vodne EH predia SI amount o? atmo- 
spheric moisture. But these are much affeeted by winda. At Cape Juby, on 


i 


ina ' 
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shi pressure. 
At great elevations in the Alpine districta the here ii 
pomo sky vesi from a Ee NIHA 


ied flesh is a common article of food among the people. 

Both indirectly and directly the Ponur drek] moisture has an important 
influence on health.  Whenin the forma of droplets, as clouds, it re- 
dduces the efibets of solarand of terrestrial radiation, and thus lessena the 
range of temperature in hot regione. In high altitudee, such as Davos, during 
the eloudless weather of winter, the temperature in the sun us registered 
tiha black bulb thermometer gives a mean of 86" F. in December, with a. 
maximum air temperature below freezing point. It is to this cireumstance, 
together with the dryness of the atmosphere and the absence of wind, that 
Davos owes its fame as a winter health resort. Whether the water vapour in 
the atmosphere has this eflect ot absorbing heat rays is a point on which 
authorities differ, but all are agreed that in a dry atmosphere a much higher 
mean temperature can be borne than in a moist one, The evaporation ot 
moisturo. Re Ee a o krade (ke Uri 
and if he moisture in ihe sir be great, this evaporatlon is interfered wil 
"The great amount of moisture in the atmosphere of tropical and sub- 
tropical places situated on the coast is an important cause of the harmful 
eticets of tke high temperature, 

'There are several methods ol ining the amount of water vapour 
in the stmosphero, but only two can be deseribed here— 


l. Tax Ham Hyonomerxa— This. gives the relative humidity. For rapid 
observations this instrument ia usefu), though its readings are not always trust- 
. , Its action dependa on the extension porota on hair when it is 
moistened, A long huir which has been carefully freed from fat, is stratehed and 
connected with a pointer which travels on x svale und indicates the lengthening or 
teni the hair. The degreeson the svale are not proportional to the relative 
humidity, so (rad ench instrument must be gruduated against a more exact ane, sueh 


instrumenta in a Stevenson'4 louvred screen, and there£ore will always be exposed.) 
If the air is sakurated with moistare then both wet and dry bulos will show tho 
same temperature, If not, the wet bulb will bo lower than the dry bulb, and the 
drier the ntmosphero the amount of difierence between them will be greater. 
Evnporation taks place from the musli, and the heat regujred or tli dragen 
from the bulb. Dr, Apjohn gave an elaborate formula for finding the dew point 
from these two rendinga. Mr. Glaisher has given a simple method, wliich obviates 
tho need of this calculation. By an oxtendod comparison o£ the rendi 

web and dry bulb thormomoter with tho dow point as othorwiso determined, he has 


a 
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thermometers 
ot the dry bulb, and subtract the product the temperature of the dry bolh 
thermameter, gives the dew point. From the dew point we find the ite 
humidity (/) by consulting tables. If the pressure of water vapour at tempera« 
ture of dry bulb, če. o£ the nir, be s, then 
Z 10oz Relative humidity 


and s-/sdefect of saturation. 


MICRO-ORGANISME—YIhe micro-organisms found in the ihere are 
ulmost invariably non-pathogenic, moulds and Ee ATKNNH 
latter as a rule inating. Of the moulds Penicillium glaucum is most 
fregnent, but illus and mucor are by no means rare. Of baeteria the 

are most freguent, the li innabareua, aur- 
antiacus, Šarcina luten and S. rosen predominating. Of bacili, subtilis and 
mesentericus are not uncommon. iyces are also 
found, The guantitative estimation of the micro-organisms in air has been 


made by various observers, but by none so systematically as in 
Paris. His observations are made both at Montsooris in the outsl ob 
Paris and in the centre of the city. The following shows the number per 
1000 litres arranged as to season and place ;— 


 Montaonri«. Centro of Paris, 

Movlda. Bacterja. Monlda. Baoterja. 
Winter . . 145 170 1345 4305 
Spring 8. 8. 8195 295 2275 s080 
Summer . 8. 245 345 2500 , 9843 
Autumno. » 230 195 2185 5665 

Any relation between the number of mi jama in the 
and the incidence of epidemic disease has not been made out. m 


om four separate occasions a sudden increase in the number of micro- 


in the dry state (non-spore can only live on particles of dust 
sufliciently large to provent drying, and these particles, owing to 
porppraefa gla eko, by ihevair 


a distance of a few hundred yarda. in the case of diphtherin this ia 
possible at distances, as the bacillns of 
virulence w! pite dry. sj efle H 


ti2 ATR, EXAMINATION OF 

the su amount of carhonic acid was 118 parts 10,000; and the 
number of micro-organisma was, with two tions, than in outaido 
air, The kind of miero-organisms found was the same as those in outside 


air. The Bacillus coli communis and the Micrococeus ures, both abundant 
oa ai re ai In a later 


TNE o ož ot adnem ikumenlree paje ije any part EU OTA, 
dever AE ZTaNN as the resuli of our ti in the highest 
unlikely." Carnelly and Haldane conolude, their investigation 

ol sewer air in London and iu Dundee, " that the air ot sewers, as regards 


organic matter, carbonic acid and se in kepa oa better 
condition than the air of Ee ae only 
pathogenic organism found by Uefe in sewer sze Was opek ne 


les aureus, 

Paris the air ol sewers is regularly examined. The follo are 
tho regulta for 1892:— Carbonio acid, 4'78 per 10,000; aim 
tigre, per 1000 litres; ihe outside air kodo 298 parts per 10,000 
earbonic acid, and '( go amnoni po 0 ie suče 
air and of outside nir contained 6 and 8 Ee preo deni respectively. 

GROVXD AIR—TIhe chemital examination nd ur (Grund Luft 
ot Pettenkoler), d.e. the air which is contained in the pores o£ the soil, was 
first made by igault and Levy in 1853. Not oča attention, how- 
ever, was directed to it tili Pettenkofer showed that the amount of carbonic 
acid in the sir of a given soil could be used as n means of estimating the 
amount of organic decomposition taking place in it. Ground air is simply 
atmospheric air with pr preme pe by carbonic acid, with the 
oceasional presence in guani of some other gases—oarburetted 
hydrogen and ammonia. Boussingault states that when the sum of the 
rojaka oxygen and carbonic acid exceeds the amount of oxygen in the 

tmosphere, ihen sta is taking H in the soil. In this case, 
under the action ibic organisma, the organic matter is itself suppij- ly- 
ea for the oxidation of its carbon. In the deeper layers ot an 

rather impermeable soil, putrefaction is common if the snit« 
a le conditions of warmth and moisturo are present; in an impure and 
permeable soil, on the other hand, there is simply oxidation. 

"The amount of carbonic acid in the air of a given soil depends on (1) 
the amount of organic matter; (2) permeability; (3) depth; (4) mačo 
ture and moisture. PPettenkofer found that the ground nir in the desert of 
Sahara had the same composition as the atmospbere, the conditions for the 
development of carbonic acid being absent. But no reliable conelusions 
can be drawn as to the purity of a soil from the carbonic acid estimation, 
unless its permeability is known. If the ground air in 4wo soils be 
examined, similar as organic poineč temperature, and moisture, 
but of different permeabiliti less permeable will contain more car- 
bonic acid than the more blo; because, in the former, the air is 

prevented from so easily vertically into the atmosphere, or hori- 
zontaliy into the adjacent soil. As regarda temperature, the amount of 
carbonic acid is least in late winter and spring, increasing to its maximum 
in summer and early autumn, and declining again to its minimum. The 
rninfall exerts a great influence, especially if rain follows on a long drought 
in summer. The umount o carbonio acid ineeases wilh (he depih. Ti 
ariges, not from increased ohamical ehange taking place, nor necesearil' 
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drom more io imparity bei but because the sir does not 
porte a arm "The; kllavina. krt Ma 
dani and A ei ; nani Pes 
h a Tal 

pr ii da oe 

Jan, Feb, Maroh, April, May, June, July, Aug. Sept. Oot Nov. Deo. 
(1) K08 727 8 9766 79 90 150 2i9 240 204 176 1b6 84 
(8) 41 46 89) 8945) O KI) 49.) B4, 89) 80) B5 39 82 

Lewis and Cunningham investigated tho ground air in the ecil of 
Calcutta. They Po So o Po SEE AM 
Jan. Feb. March. April. May. June. July. Aug. Sept. Oet. Now, Dee. 
64 56 8 56 8 O €TO, KI O 56, 40) 102) 11% 97 88 70 


Lewis and Canningham consider the cause of the seasonal sie 


LITERATURE.—1. Fonon. Zoyt Zoden und Wasr—2. Ha. Klnatoloie 
ama sa Pobaratea da Mentoruri ke 


Albinism, «SK, 
Albuminuria and Albumosuria, S« Urne. 


Tom coal, and even bnilt up from ita elementa. In 
a IM inflaramable fluid of sp. grav. 
(80525, of vap. da 


and 
distillation, and rectificetion. "The by-producta of this 

aro difficult to remove, fusel oil always oce: in the distillate 
starches us a mixturs of amylic and other aloohols, Fatty seids and 
A rev a 
vulsant. poison, ma; present. knowledge of these by- producta 
Šzaportani, aa thelr presenoo la freguently tho causo ob the taxio npimptorna 


alooholism. 
Testa —Tho presenos of alcohol is detected by the "iodotorm test" (a 


formula C0.C, or OH(OH).C. The "ethyl benzoata" test 

obloride and warmth), "nostic sthor" tost (sodium noctate, 

sulphuric acid and warmth), and the " chromic seid" test (a small crystal 
VOL. I 
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ive a colour) are not conelusivo singly, The guaiacum 
HA SNE ro dolicata testa: 
a few ute HON solution 

1 per cent or more 


dpa ot molil uci ia 10 ot strong TLSO, RENAT, 
of the test-tubo containing the suspected. le boli 
uldehyde be present, a blue ring will form at the 
will it 0'1 per cent aleohol. 
oka ME DENIS 
ME 
8709 | per NE S 


of density O$30 and 10 
Methylated Spirit . ; 4. cent purified wood spirit. sta 
Common form— contains in addi- 
tion SERENEVE 
Genuine Brandy or Cognac s from wine, contains 
gr and othor ethers—35- 


furfurol—50-60 per cent. 
is obtained from potato, Japanese spirit from rice or 
Bi from eocoa-nut or palarijutce, a a 
STI liguora and bitters aro compounded from alcohol and arornatic 


Mai obtained from honey, and koumiss from mare's milk, are solitary 
instance od the alcoholic fermentation od animal produots. 

Genuine wines ara the product. of 4 spontaneous formentation ala the 
juice of the grape, and in the case of sparkling wines of a secon 
fermentation of added .. Some are sold which are wholly prat 


others are only oseki derived from the grape. 'They are liable to various 


mapipulations, " lendings," and "flavourings" with ethers, ete,, to imitate 
detinito brands and vintages. Some are fortitied, and many French, Spanish, 
and Italian wine sre " plastered," tartrate o? lime being precipitated, and 

tassium sulphate, is said to produce cirrhosis of ša liver, remaining 
in solution, shilet the caleium earbonate sipe] the gypsum precipi- 
poglej a aa a acid zulyae ba o opresanietrEe 
the original acidit 

Cen NA may be classified as—(1) spirituous wines, (2) sweet oe 
le ra rok ee jurgundies, and (5) Rhine or 


Their Ci Gonatituents —AN wines contain colouring matters, and subtle 


by ol the strongth of alcohol in solationa with 
vpi not loška tod erirte io povezlaga« or forever Melov Pot Prt pi 
k mld weigh oxactly gih of an bixje moasuro of distilled wnt 





Acids ; aa 
ehloric, and Sulphuric. 
Sugar, traces only; or 5 to 9 per cent in sweet wines. 
ives z 1:5 to 10 per cent. 
'Tannin - From the skins and pips or from the cask. 
Glycerine . z , Oto 06 ib 
iv » Traces 
Ash 3 02 to 04 per cent. 


The acids aro pori: bino sih pom, sodim, letn, 
Tnagnesiam, aluminlnm: azd iron. 


(Tura AVERAGE PERCENTAGES OF ALCOHOL, OF ŠUGAR, AND OP ACIDITY IN 
WixEs ACCORDING TO KiNIG (OUOTKD EY VON LEYDEN). 











usiniog lem than S per oent la dull; it with more than 1 per cent it 


other alcoholic lignora in ita ei pipateja] 
Ina litro of beer there is as much albumen as in 
milk, and as much carbohydrate as in 100 to 150 root 


Loyden). Agnin, fermentation, which is dus to the yeast-cells, or 
rr ra mi! Virdblomski, do dr frment or 
emzymo, is checked before the car! complete it up into its 
orel iji raj rep ls elje die 
The constituents o! beer are ;— 
Water . s nI > 5 Na 
Organic acida a SNE and traces of acelic — 
Pkoncine notio nei: sitem to 081 por cent in 
J s ; ; z 1 z OO ta 090 per otok 
ose and doxtecso ; š 
yi s $ Io omitaos sa 
Extractivos. k J 410 to TO / 
Carbonie acid. a s 01 too2 o % 
Small g tiča ob glposrin nodi ot the Sroroškloj KAJ; mm Ulttee 
iples o£ hopa, inoluding lapalin. k 
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London. 

This da bility 

Pe zal odana zapo Their fermentation con- 
Ht a low temperature other difierences in their mode of pro- 

iii Su SSI that they are better tolerated 


Gider varies proportion of alcohol and sugar, nocording to 
the degree of Pie nani ne has Bene Rough or hard cider 


bei ia Y) ten irnaniiisa re! ider' sedi hu bo ATE; uli 
the follo: age ci oho! 
us neto uli O'21; extractives, 2' E 


TABLE OF TEB ALCOMOLIO ŠTRENOTUS OF vARrOVs WINES AND BEEBS 
(Ros0oF). 
Port (old bottled) —. 
ei 
o Marsala S 


inary Bordeaux . 
Johannisberger (1842) 
Amerbacher . H 
Burton sle 
Edinburgh ala 
Tond 


Munich eh lagoebier 
Behenkbier 
Berlin weissbler 





TUE PNYSIOLOOY OF ALCOHOL 


GENERAL PHYslOLOGY,— Aetion upon cells, metabolism, fevments, and 
bacteria — Paralysia is the primary otibet o£ alcohal upon protoplasm, which 
it ea tor a time o ita irritability, contractility, and sensibilit k: 
by dehydration.  Metabolism is checked as a, secondary 
Xi cells are eri and none so zu as the o: -carrjera; but, unlike 
h; a yet stronger aralyser, ol only partially arresta 
ine of the red blood orje remi and mis up oxygen. 
Nereacile nre a, io bERe in varying degreea; and the funotion ot 
Peč ipejeni kse but carried down from their solutions by 
absolute alcohol with the coagulated albumens, or locked up in the hardened 
and shrunken tissues immersed in it, and may be peri indefinitely for 
futuro use, Artificial digestions are arrosted. 
Bacteria exhibit in difiorent measures a remarkable power of recovery 
from. their temporary alcoholio paralysis, in the case ot somo of them, even 
when this is due to irmmersion in boiling alcohol. A mierobe has been dis- 
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UR The addition of alcohol to impure 
water not: correct its infootivenese, dt 
UE Hen tn omen though it may 


eheck upon inebriation than tabla waters (Richet). 

In health, small supplies of alcohol may be completely oxidised into CO, 
And by te unga. Bo Ing ua rei oa tl so al pool 
ani a8 itol tj 
amount " (estirated st ubout 14 oz, of alcohol, znaj to three onnces of 


whisky or one pint of olaret, or one a half pinta of ale for a robust, 
man) not Under abnormal conditions 
ij Beyond. this logical allowance a larger 
ca a pro- 
lon, 8 to 5 cent, but ing to Strasemann as much as 10 per 
the kita ot v60 [Ri A isri a sep A 
lep, cent to z cent to 
Alcohol dobe not seo to bo sliminated le 
SPECIAL loLoGy. — ši alcohol the ant 


with individual susceptibility, which may amount to an 


NARE o RE IST. 
th. reak REN peiraljč tima 


aloohol ENEJ prdi podton Tre polo peke 
ul ive ru 

speči oa ri lom bv 1 porn nd almost opor 

by 15 per cent solutions (S la) nad the netivity ot ptyalin is similarly 

redi (Aitehison take pi rei lesa ly tea. The 

duodenal, ivi and intestinal digestions sufler ily. 

appetite is or KU] and ossimilation is checked, 


Oireulation —O) dug and inoreased force ol cardiac action are tho 


S miran o pra me 
oxcito-motar a alcoh: is accomn] a relasa! 
rol nile jjenona as s prsim finah, but ia not limited 


to the skin, and is duo cithor to netivo dilatation (Binz) or to vaso-paralysia 
(Sehmiedebery). The uyslole of the heart is hurried as well as forcible, and 
ita diastole is curtailed. These iarities are reflooted in the obameteristic 
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cerebration is guickened, and warmth restored to ehilled surfaces. But at 
a later tihe conditions are reversed, the blood cireulates more slowly, 
interchanges gre diminished, and it contains relatively more 


Respiration.—The respiratory rate is accelerated at first, and there 
o laaoa iizrečaoi Id) tka. dopii ot /brestbing eodudary, tost 
excitation; but hyperpncea is not a feature of aleoholic poisoni Later, 

brati beoumas mlomer, and, under tho influence excessivo doses, 

and ii till ib finally ceuses, Early arrest of 


NE pope gre tional. 

; Heat and Energy —Alcohol obviously nets 
proportion in which it is oxidised, and to that extent ič may 

zavo from oxidalion some of the fat of tho tiseues and possibly some of their 


ta ression. 
the special case ot 
preceded. by an initial increase in the nitrogeno ii 
with the stage of excitement and of agitation, which also occasions an 
inereased iditure of oxygen (von Boeck and Bauer). But with the 
intoxication the oxygen intako drops by 13 per cent, ths 
124 per cent, and the heat prodnetion by 19 per 


von Leyden 
6, Subisi o a ou NA restores body 
heat in chill and in collapee, but faile to maintain it, as it wasteg by 
increased radiation part of the warmth which it supplies. A worse fuult is 
that it soon checks its own combustion as well as that ot other heat- 
producers. Soulier aseribes to it a direct temperature-lowering action 
the central nervous system, although s. considerable rise in pišem 
sometimes been recorded in aoute poiso: UČEN Porhaps also the 
fine mechanism of heat-regulation may suffsr in its peripheral conduetion. 
A blunted appreciation for external temperature often leads in intoxication 
to a continued exposure to cold; but the depression of the temperature is 
usually the combined result of a lessened production and of an inereased 
expenditure of heat.  Chillinesa sucoeeds to the preceding glow, and in 
severe intoxication algidity supervenes. Hence the special danger of alcohol 
in intensely cold atmospheres. 
The production. Ki energy ox the capacity for work, museular and nervous, 
rises and sinks with the cardio-vascular eflicieney. Whilst the heart is 
more work may be done with less eflort, but as enrdine depression 
guperveneg, the power for work falls to a lower level than before. Apart 
from the influence of their blood-supply the nervovs and the muscular cells 
are o aa by alcohol as generators of energy —and for feats of 
endurance has to be laid aside. The influence of aleohol upon the 
nervous centres will be considered under the heading of " Alcoholism." 
The Renal and the Outancous Functions —Much ot diuretic action 
sometimes sttributed to aleohol is due to the water with which it is diluted, 
or to added diuretic principles. Before it renches the kidney the blood has 
been freed of a larga jrtion of the alcohol it had ahsorbed; and, more- 
ovor, any diroot stim of the eecreting spithelium would bo countor- 
acted hy a lessened general arterinl pressure,  Diaphoresis is not a prominent 
SR in spite of tke: cutaneous hyporemia, exoept when postelj is taken 
with hot water 





Tme Vanusrres op ArooHoLisw—I. The eute toric conditions immedi- 
ately due to alcohol aro of two kinds—(1) common alcoholic intoxication, 
o rala obale isoning. The symptoms in both cases are almost 


me tremens the nervous 
symptoms are acute not due to aledhol itself, ot which not a drop 
may be in eireulation. It is essentially an acuto fnilure of nerve power 


aleoholic malnutrition, 
Urrokar ih poki. polepi occur which aro often 
more marked for special kinds of intoxica! than for aleohol 
itenit. evi - 


stimulating dose. This intolerance of the ted drunkard is often 
inhorited by his progeny, in whom it may bo associated. a ee 
a 


D 
ji 
ji 
bi 
ij 


and high fover; ite mechanism is ill undera! 
lie ulcohol intoxication is seldom witnessed; iti: 
£ied by the et ae v tho hi, a and 
alcobols aro said by Rabutegu to increase with 
and Richet draws attention to the 
ity upon the kind and duration of 
ing free from them, 


RE 
SEE 
sil 


sE 
H 
ii 





E 
H 
z 
ju 
IE 
Hi 
E 
Hi 


, The convulsive element which sometimes complicates intoxication 
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ALCOHOL 
" Alooholjam," and only the visceral lesions that may be present will here bo 
referred bo. 


'TmE MORBID ČHANGES IN OHRONIC ALOOHOLISM 


Ormovlc ArcoHoLjeu— The pathological appearances in cases of ehronic 
rana br a še dvi, ve tcein alo som ie iveco 
Okanges aadrian Tbe degeneracy which overtakes all tissues, 
than sa ly thin and soft to the skeleton 


are otherwise 
the o; and of its constitnent elements. 


pe liha two farma o£ eirrhosis of the liver ig lesa surprising 
o ae Some 
liyers may be tolerant of the poisan, others exeeedingly vulneral  Chronie. 
exceeses in beer a la DEMAry osusej, but. the mechanism 
ot the needs further elucidation. 
The probably sufiers slight struetural lesions to which the 
translent sadi, ot albuminuria may be due. An increased bulk ot the 
is, however, usually more obvious, pomnik, in the beer-drinker's 
k tam than any unalitačive cha change.  Beer-drinking may neverthelesa, by 
gont, lead to granular kidney. 

- Vessels and the a may be associated with the 
osna m the walls of the norta, andiof the 
arteries; and the arterioles are be thickened. The veins are 
omently large and relaxed ; and are common in cirrhosis. "The 
SME present no change bey' ond inereased softness and friability ot the myo- 

um, due to fabty neration. In some cases the extreme changes 
dovol di naje under the zane of the "alcoholic heart" are 
iough the kidneys are not granular but large and congested, the 
heamt in this condition is considerably kupemtopiioi as well as dilated. 

Minor dilatations are also apt to oceur under various conditions of strain. 
The le Broncha, eposčv congestion and thickening sre found 
in the bron: laryngenl, and tracheal mucous a reka In the lungs 
themselves the tendeney is towards emphysema with atro Bronehitis, 
RE Ee and pmoumonia are complications o ostij fatal; 
indeed, recovery pneumonia is exceptional in aleoholic subjects. 'The 

oleealoeis go polota in them is almost always pulmonary. 
Use are somelimes the seat of atrophio and fibrotic 
ge tal funotien and reproduotivenesa aro depresged, and the 
ke mh a pomi krmne naovpat 
1y, including idicey, epilepay, insanity; and crime. 








to 
though ite produstion is 
Jargely favoured by rieh winee and strong beer. Whilst alcohol intensifies 
the influence of the gout-producing factors, advanced nlcoholism is a form of 
starvation, and gives little opportuuley for the gouty procesa. 


š 
HE 
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Tg. CLINICAL USES OF ALCOMOL 


of sustained work. But in the excessi and wear tear of 
o ad GEEK pool dlie- 
anxiety, an moods o no is of a 


id ehooring lopression, Its valuo 
tirotlani and alterative, bakabovsali an und this is also 
ho secret of some of ite therapeutic uses. Much less commendable ia the 
resort to alcohol in exhaustion for the pu KINA SEN 
may be obtained, but it would have been boga Pakta mo 
lces harmful stimulante, such as tea or coflee, te be 


are usually a superfiuous and cannot be advocated, Nevertheless, 
their narcotic it is often of service. 

Digestive Vale The dietetic value of alcohol less in its 
nutritive coeflicient than in ita beneficial ofioct the and 


nervous functions, it is best taken with meale. ugh, like our various 


that plenses 
favours eupepsia and Demi digest whose digestion might without 
it have been a failure. Ite place aa rook io pome a 
it should be drank at the 
Thanks to the lasting restorative action ot food and ob , the 
ived wi ME z 


romeo preje passes unpercel' the " physiological' 
pa o 
zlet. the hubit becomes a protection against any dangeroua ora 

practice o? drinking aleohol at all times of the ani pe ini 
he carly mornin, ROSA enači condemned. 

Alcohol in Tnfaney and Ohildhood—The well-known eflect of maternal 

lism on total nutrition and development illustrates korja 
influence which it it exert upon extrasuterine growth, and 
tional cases in which the slecholic habit has been established at a 
ago in children of tho poor entrusted with tho liguor from the 
Upssmjej demonstrate its baneful aetion in early cl 

he years of setive growth tho retarding influence of alcohol upon nutrition 
and the alcoholic bias ure real dangers; abstinence has none, ea 
alkohol ie neither oe orje rj sirek kse z eli rer 
€he adult for ite papobical and di kro umdetance do nat obal, 41 eng 
a limited allowance of beer or of wine may be harmless in itself, it 
ENA TEN NENET by an adeguate diet. Total abstinenco until the 
years ot zakubodi. be? has tko recommendation that it is uhnost. proteetive 
against the risk of alcoholism in after-life. 

AL£OMOL IN Diskask— The responsible gnestion, " Should aloohol be 
prescribed 1" arises in every instanco of illness, and must be finally decided 
on the merita of each case, but ita solution may be assisted by a study of 


Bi 
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various olinical groups o? diseases ot children 
o ei principles connected with the 


tion of the REDE 
peli STO In ee 
ne ode o sš tion apart from each other, 


rapid but temporary, is suited for the 
ALEN 
cardiac failure, ete. Should, however, the afieetion 


ti sa a ate 
bi raji 


sufior, If alcohol cannot be altogether avoided, it should. be bel 
toge ie prejel 


repetition, which tends to establish a craving for its stimulati 
<8) Though essentially incomplete as a nutriment, 
le only availablo support. But it ia restorative rather than 
mag a o rer than a food, and not to be relied upon for any 
Sa orig Genuine food-stufis are needed as soon as digestion is 
-estal , and there is a risk lest alcohol should interfere with a 
revival of the normal functions of appetite and digostion. 

(4). Not least among its virtues is its ill-understood " proteotive" action. 
ea Monk roduced by ehemical poisons is due to its stimulat- 
ŠSS: 3 but guite inot from this ageney is the relative immunity 

ih alcohol confers against infection, and the relative protection which 
it afrords zašč zi action of microbes, toxins, and venoms introduced 
into the system. rotection is probably not due to its neutralising 
efiaet upon vlja poisons, sečem rather to ita influence in raising the resistance 
or blunting the susceptibility of the zeva mechanisms, or in 
absorption or ehecking oxidation. This ie an argument for the usa o! 
alcohol in the treatment of all toxamice, and may perhaps help to explain 
the anomalous toleration for alcohol peculiar to the torsemic state. 

As a general oonclusion it may be stated that the greateet valno is to be 
obtained from ulcohol by reserving rather than by pushing its udministra- 
tion, and by adapting the latter to the reguiremente as they arise rather 
than by following, a rigid time-table irrespective of the patlent's varying 
needs. To know how to do this efiectually is one of the gest develop- 
ments of the art of nursing. 

The indications in diseases of dei and of earhj eWildhood may be 
considered in connection with pk dli sal groups 

(1) Clinical emergencies, sueh as fits a: comvulsions, call for more active 
measures of treatment than alcohol, As a sodative for the oxaggorated. 





against though much less urgently since the introduetion 
reatment by antitoxin. In acute and in tuberculous meningitis 
we cannot with ita help as a fuel and as a nervine stimulant. 


j 


. 4) Lastly, it is a valnable srreptee bore bikini ke 
ih tion, ii ri : velke teze 
ma phthisl, abdeminal tuberculoela, TI marasmus. In most of 
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The Tndšcations in Disenses of Adults— Tn prostrating fevera, jj 
tion is at a standstill, alcohol is almost tho ideal substituto for 

needs no digeslion and is readily absorbed, largely ji liesne 
bustion a oxcesa of waste produote. In severe pyrexia 
ro re pr epi mp 


H 
j 


" 


5 
H 
E 
H 
jimi 


sti i H 

Fo IE 
SE bi 
hi ik 
di 

zi [LE 
ti H 
FI, Ht 
Hlili 
sl" [ge 
dil 
Hi iri 


the likelihood that appetito revivo for tho 

supplies. In uneomplicated typhoid the writer has 

dta uso dumog the al period, reserving the administration 

k omejene ntibi prescribed there is a danger 
mi auantitiea are isa 

the veil of delirium, the " typhoid" condition due to the disease 
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into da al sobolii (oranje, tlšelu nav ] 

ENE NR prkk rele (opiiba nimo 

Daleč physician, 
In pnewmania, free stimulation is the almost universal 

Gonntey, bit no abeolsto foluro of aloohol to to save life in the 
does not warrant any high estimate of its therapeulic valne, though it is 

ip spent pe RE ena poe J 
danger were il piči us often. sul indications for more 
o ea ri5 

a oa ah o o nd noinakik rni DERE 
Uči but topel den carefully watehed, lest 
should uggravato symptoras of car poisoning, 

Uni ir tra mara pokol aro indimded Br ha pijo pode 
PR are skla tin poeta. li recovery, no euthanasia, 
o ur ue overi ition is, above all othera, the danger 

to bo guarded against. A weak heart needg to bo rested, fod, and worked, 
but not alternately overworked and depressed, Alcohol has its value as a 
tonic and as a distetic, but to serve ite allowance must be 
moderate, and its administration opporti ipezaari sei 
alcohol probably often turn the balance against recovery in 


Diseuses of tke Nervous System —In its strovgest line ol setion, thut ot u 
nerve sedative and o£ a narootic, o rope jev vene 
is nol resorted to in the worst cases. Neither can it be recommended for 


al srppot peda 


nimom cutaneous diseases ore made worse by alcohol, but in ehronic 
serofulous, and degenerative afieotions OVery MEaDB, inelud 
ped must; be utilised to raise the general nutrition. 
ispepeia,— The snecesstul mtnagement of a, delicate digestion is often 

vago Kacjan the right proportion of whisky or brandy, or of a suitable 
choice of wino. In presoribing wino for dyspopsia it is more essential 
than for other conditions, not to be content with > directi 
" Claret " or " Hosk;" but to 

»For rheumatic subjects 
Whisky, being Pi neta the Ne has been m orediimd 
by the laity with a preventive virtne. In acuto rheumatism alcohol is not 
preseribed except for hyperpyrexia and severe complications. Subacute 
rheumatism is also best treated without it. In ehronic rheumatism the 


v 
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O old and debilitated. 
subjecta additional stimulation may be needed at other 

4n rheumatoid artiritis with debility and anreria stimulants are wanted 
and are always beneficial; but in the gouty and šn the rheumatic 
varieties their efiecta need to be watehed and a careful selection has to bo 


'Tho ot gout and o£ ite symj is favoured. by alcohol, 
which Bled in the acute og, it various komen 
ohiofiy the gastro-intestinal and the cardiac, may from time to timo call for 


guch as champagne, aro detrimentel, tbe lighter kinde those which 
aa a pak ai Kake agree (Burney Yeo). The 
ae raj sp tisa ide; i 
much more than in the Bordenux district, end it is uncommon in the khi 
an intermediato 

Dorotea! bo komet, drsi tile the variety is greater and selection 
Inore neocegary. o ea ways been ji 
North, and in Scotland and Ireland, where spirit is 

than fn the 


dry wines. Alcohol in some form is generally needed, not only in the acute 


diabetes of the young, but in the more obronic form of the afleetion in 
middle lie. Though it may be of little vicerious use in the of the 
carbobydrates, it is a stimulating help to Light which 


koj tor t huematinic properties. In m em 


frooly. . 
Tn diabetes imipidua, alcobol, oven in small guantities, acta, according to 
Ralte, like coffoe in increasing the diuresis, But wbilst avoiding it as a rule 


anche, considerable relief may be obtained by ita use as an evaporn! 
pre opno teolog A oe mej roja ij tine 
ammonium ehloride, or the like. Alcohol 10 parts, amimon. ehoride 3 
Nea dle keri make a very valuablo 
evaporating lotion. It may be perfumed, if desired, as in the well-known 
Eau de le. 


ai 
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'The hardening properties of alcohol may also be made use of for the 
vention of bed.sores (g..), or for the opata ot teren Rob OE 
Pi For the latter a small foot-bath —one-third methylated. 
spirita, and bwo-thirds water —may be very serviceable. 


LITERATURE.—I. LAVUKA BRyXTox. The Indlnence o€ Stimulanta sta and Narcotica on 
Kratek nem rd dna cl eo oo lt etn 


a a 1805, article "" by RAPHAEL DUBOIR ; 
Alonol ie pimtneh ), by Ci RiCHRT,—, vov LrrpEN, 


Alcoholic Insanity. 


.ooao a... 126| Paruococr EEA (... 
126 | TRurumr . . . . 130 


ALGOHOLIC INSANITY is proper ia reparved, pe, Ru inaklenk ta Mbeita 

dom. the progressive disease is permanent 
interrupted by the mental attack, The most dramatic forms of alcoholbe 
Pe mia a Zoki. These are considered in 
pe ek Dipsomania, vhieh is often spoken of as if it were an 
nolic. disease, should have the restricted meaning which refers to the 
constitutional state in which the patient manifests an original and ingistent, 
crave for alcoholic stimulation, There are other forms of insanity or of 
perversion which are sometimes deecribed as aleoholie insanity. But 
in this work we restrict the title to those states which have been induced 
SRE rje which have the features charucteristic of alcoholie 
Alooholic ity is a cortical disease in which the lesion which 
determines the insanity is superimposed upon that of alcoholism. (Just as 
elimocteric or puerperal insanity has a lesion which is added to climncteric 


or pu processes. 
arloLooy, The otiology of alcoholic insanity is very obvicus, It is the 
utiology of insanity plus that of alocholism. "In other words, the disense 
oooure in persons who are predisposed to the neuroses, and who 'have drank 
to excess. The most uge for its ent is somevrhere between 
twenty-five and thirty-five, when there has been time for the excess of 
alcohol to have its proper eficet, and when the brain is occupied with the 
complex afiairs of mature life. Aleohol specially afieeta recent eortical 
structure, k te io dne sine io oe rr and 
becormes vated. us elimacteric approaches. A good cases ob 
senile aleol inganity are miesed, These are cases in which there may 
Skčm a  ulae 
nekih iogu standing. As the inflnence of sex, tho 
ipd ly is that female cases are fower because fomalo drankards are 
fower; hub that, given the ulcoholism, women are more likely to bocome 
insane thun men, Not infreguently the attack is precipitated by an noute 
exciting cause—a domestic, financial, or social crisis, bodily illness, injury 
to the head, or o great debonch. 
Crnsrcan TyPES—1. Cases characterised dy a disproportionate impair. 
ment of will —In the article " Alcoholism" it will be seen how great an 
importance we must attach to the reduction of the patients powers o£ seli. 





k 3s 
ie SEA, IH 
ti KU HU H | ij ihiji 
MO li ii RN iii 
il ili PR ER 
HO: EME 
jp lpatej! El fhE si IHijU | 
iii li seči šnih HE iulii iujiH sliki jaleti 
RU ENIH ki misiliti edit! gi 
tiki BI gli! ikiliiiJ HE inuk: 
Khlijik imala liniji 
dil i ili ij ie: ii did gim eli 

tiliH PENN KUHA Hi 

ilu il jila 


ALCOHOLIC INSANITY 


128 

brain retains images, but he cannot aaa o krepko This 
disabili! a 
uni rne ragu ib, di U 
kai o a NI 
Use a wrong word ji olja teni "This defect ot 


recolleotion. ma; to stienta, for example, are 
specilly unuble eo se ie They a ČI Koprena 
o ra ME TI use to record the 
jona aa be Other patients can remember what bas. 
it cannot is coming, or vice versa, Others have 
prevodni a kune NILA AJ 
upon a to of reognition, ae Rp remo o 
kk bali o£ Uber in astre, but letalne oeonr wbea a. 


will uecept uny evidence or suggestion as to who u man or woman is, and. 


juaintance when. they forget his appearance, and will invest the usurper 
vih le ii aualitics of the person whom Prater, 
RE Masi resemblance whatever. In my opinion 
mele again a convulsive or fulminating psyohosis—a diseharge in 
mechanisms which is automatic or prei 


en dra mota na dla em with a result whieh is 
known in conecionsncss os certainty. But alcoholics have all the pleasant. 
certainty of assurance at the wrong time or in a wrong connection, which 
betokens the instability of their mechanisms. JA very curious and interest- 
defeci —most common in senile cases—is an ezcess of remimiscence. 
jen recent images have fuded and are lost, old im: the memorjes of 
early life, come vividly into consciousnesa. Some old will regale 
their audience by the hour with revived m Šabotaji: nem 
with a graphic circumstanco and detailed which suggesta that 
je as much as they remember. "This inability to diseriminate between 
whaf % might have been 14 what wos, characterises Što conversation af many 
alooholjes in a lesser degree, Some patients who are not greatly ab fauli in 
general, seem bolano repi little sense of probability in reminiscence, 
disproportionate deci of judgment,— Almost 
no one sufiring from olje insanity escapes delusions. 'That sense of 
probability, the abeyance of corrective judgment, which has been reforred to 
in operations of the memory, may ulso be evident when actual and present 
fuets are oflered to the mind. In a great many cases the delusion He delu- 
sions aro the most; obvious fnet in the disense.' I have a putient now, a case 
of alcoholic insanity, who has the most elaborate and eystematised delueion 
of persecution I have known. Most commonly the Pe is hnunted by 
some kind of foar, and having once realised that, he deduces ad libifum and 


without almost any discrimination. Everything supporta his premise. " 


prečki to temperament, habit, or cireumstance, the alcoholic fear may be 
ted in various ways. The most common die ii attacke 

zm being made kivi tha mn by a dell disease, by m electricity, 
Pa omo 3 that gibe leno Tia Pol ndod, and veli 
eternully ; Tat financial ruin is inevitable; that every one loathes 
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and shuns the patient; or, more , that an unknown horror is 
impending. On the other hand, not a cases exhibit exalted deluslons. 
Many alooh greatly paralysis in the grandeur of 


leep 
organisation of errora of ji ib almost precludeg the possibility of 
recovery. Fortunately many of those most, systematised lia NOE 


Jost, a man over whose head some horrid sword is je 
bangiog, extremely 


likely to put himself out o£ and misery. Ani who are 
oznčeik mnm rr | Are very spit to tura. When 
that they may wrcak their wrath with but httlo disorimination. 


ng 
For neurly ull such delusions attach to some innocently oflending person 


4d. Cases characterised by meluneholia, —Alcoholism aceounta for a large 
SENA 
O tie ptoms which have considered, 
some which we bave 
aniele poslali Le nlocholica 


ih 
predi obupen ču, ad io Čelna are meh e we haro mot, 
lere is in nearly e case an impairment, of memory which is 
ban Soinievpla zaaMrokoHe; sod, tkov, zre 'iba/ ateste UČ GSO LIH is 
usual in alcoholics. a RE E ER 
by impulsivo violence. Every alcoholic melaneholic must be expected to 
pa rni ie vpo ate And such acta 
are more to be dreaded in the earlier when the melancholia iz 
developing. Men are more apt to become holic; women, maniacal, 
a a aaa imrmediat Em of mania, whleh 
vre call menia a h is ii Ure d 1 mas ina 
a dd od lati mar oč prianteji pire fpe Most, 
iendagso veni raabi riba Šteje Their exeite- 
ment often. ol an; , especially when accormpanied 
hallucinadlona. But more pečke, type o£ mania veka 
VOLI 


o 


gi 


ALOOHOLIC INSANITY 
mite hilarious. In women especially a mania is common 
which. does not take any notice of surronndinga, 
la zani orla pa kao 
sen Imani exci!l 
Ča mško ve sokol 


"because nob a few cases of 


ci pari ie 
siderable number of insane aleoholic cases manifest a dementia which is not 
ia don of the sensational eures of which 


sejo 
it is not progressive, but that also it does not resolve. When all 
ulcohol has been eliminated, when the bodily functions are apparently guite 
sound and good, still the mind does not reawaken, Such a case,in a young 


man or woman, will probably pass into n phase of acute illness at the 
elimacteric or in senility. A progressive dementia, proceeding to an almosk 
complete mindlesenoss, is the typical course of alcoholism, and, in its later 
y ib is un insanity—an acguired state like the congenital defect, 
imbecility. But, ag has s remarked, an acute attack of inganity, leading 
lo enforced sobriety, may permanently SETE the dementin. 
ParuoLocy.— Discounting cases of grosa lesions which often oceur in 
alcoholism, and which may occasion an insanity, there is little to be said as 
to the pathology of this disease which will not be found in the articles 
"£ Alcoholism " and " Insanity" However we explain it, one of the facte of 
tihe insane diathesis is thut the cells und fibres of the cortex cerebri are not 
of normal stability. 'That refers not only to thcir readiness to diseharge too 
Rai or ELE it refers also to their defect of resistance to harm- 
jul conditions. High temperatures, fatigue, toxic agents, and other ills tell 
upon these sensitive mechanisms more than upon those of a stable brain. 
The disintegration of structure which oeeurs in nearly all aleoholies in sorne 
one or other reali of the nervous system is accordingly apt to be de 
and more extensive in the cortex of a drunkard who is of neuroic ha it. 
What the histology of such n process is believed to be may be gathered from 
the articles referred to. be 
TREATMENT,—Similarly, the treatment of alcoholic insanity is simply 
the treatrnent of insanity plus the treatment of alcoholism. But it seems 
advisable to repeat our reference to the impulsiveness of aleoh« iti 
and to suggest that, having regard to it, no time should be lost in removing 
the patlent to a place of safety, and that, meanwhilo, supervision should be 
effective and abeolutely complete. K 
LITERATURE,—I, Art, "Aloholism,"—2, Hacx Tore. et. of Pryehol. Aled, 
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DernxrnoN, —Alcoholism is a disease of the nervous system due to 
OE ET JA mo always a diseaso which attacks the 


are, in most cases, im] ta of motion and of sensation, and 
menta of the trophic function of nerves; and in some cases there are 
affvotiona o£ the perij poteši zz zm je berrikja tions. 


'These low-level impairmenta, however, are secondary to highest 
timi disorder, z digorder is ža manijeti la a purposivo 
A 
of 
ita 


ed ia o abtel l ot i ite stages. Ita earljest 


ti ib, between iological and ! There 
ee enka te ine ZE 
unhealthy ; and in their view all dri: ob 


means some 

But we must come to a clear understanding of when a patient has arrived 

lin PO The pomem aetitlonar vil fiat ta nical sense con bo 
ner often called upon to 

očbor bis potico rali a stri aa 


posodi renj k can be understood of all, and which novi 


fuet that the man or woman has become a o ea O 
a bele sht, entitles the titioner to forma ju« ib con- 
cerning the dru. hubit, even alihough the atient ene 
pomo Pirola epraptt sob ta noaralgis oe ulcoh morning sicknesa, 

o Mali Kl ua la dne Tok BE Toti 
alooholism in the medical sense. If he cannot abstain for such time ns the 





iysician he does sufler That merely 
Poro ve jker ppio3? li verdiot that a 
is a drankard he cannok remain' sober. The vulgar ori! ob 
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ne kr le , because many patienta 
sutler. alcoholisra who have not been what is generally rocognised 
as" drunk.". To understand such a development we must consider somewhat 
fully the stago which we may call the Inception of Aleoholism—the facts o£ 
the development of the alooholic vice on its wuy to becoming a disense. 
abnormal sot of alante, pajke poo dei ki 
st icians we must ise us intoxication 
a state which often the attention of the uninitiated, After the 
first stage of general tion the normal etlect of alcohol upon the 
nervous system is in the nature of an obliteration of the functions which 
eonstitute self-direction, and which imply a full conaciousnesa. By degrees 
the person becomes less aware of everything—of his surroundinga and of 
himself. He may realise this us a drowsiness which is over 
him, and he may abstain. If he continues to drink he me 
oomatose, or if he has drunk a great deal before he falls asleep, So regular 
and lual a narcosis is most apt to oceur in o£ stable 
organisation and generally under the influence of a in which the 
alcohol is pure, well diluted, and not too rapidly imbibed, But it is ensy 
to understand that a person who can become so unobtrusively intoxicated, 
who drinka himself glowly to sleep, who does not become in any sense loud, 
und who perhaps postpones his sleep until he reaches his bed—such an one 
Pe aa lini greatly to excesa. Yet he is guite apt 
to e the victim of alcoholism. 
Anomalous intoxication is much more recognisable, As cenebral 
PO a o rtant. eflecte, each of which terises a 
of intoxication—stimulation, with excitement or excess of activity, 
and narcosis, with paresis or diminution of activity. JEither stimulation 
or narcosis inay be excessive or in the sense that they invade one 
or more functions disproportionately; and such anomalies of intoxicotion 
are important: because they typify anomalies of aleoholism. For example, 
tihe narcosia may be disproportionate in the motor centres, so that u man 
may. "keep his hend, but lose his legaj" his speech, his fingers, his eyes. 
"There may bo similarly an excess of sensory is, an anesthceia ob 
the lips or fingera, or a dulness of hearing. In another class are the 
anomaljes of intoxication. which are charueterised by symptoms of excese. 
The most obvious type is the "drunk and disorderly" peron who 
shouta, or dances, or is violently destructive long after he has "lost his 
head "—an excess of activity in motor centres which is disproportionate to. 
the general narcosia. Even in a semi-comatose state, when the upright 
posture is impossible, there may be persistent local excesses, cither o£ 
motor or sensory functions. Both of these kinds of anomalous intoxication 
aro easy of detection, It is tho fortune or the misfortuno of some persons 
tihat they become obviously drunk long before naroosis is complete, before 
they become drowsy. They also are apt to become vietims of aleoholism, 
though not more so than those who become inobtrusively drunk. "Their 
alcoholism, however, ia likely to be anomaloua. 
a a are those xi whom. zA visceral efieet o£ OSE DA Nič 
ib, om, for example, nausea or jitation supervenes, whi yi 
En stili iu full enjoyment of sense and of čije or in whom the derango- 
ment of liver next day is out of all proportion to the purely nervous 
renotion. Some of those cases are perhape truthfully deseribed aa instances 
o£ a peripheral nervous efibet. They also typify forms of alcoholism—in. 
which visteral disorders are out of proportion to the central impairment, 


By many neta of intoxication—regular or irregular—the patient arrives, 





ALCOHOLISM 


138 
often insensibly, at a stage in which his central nervous has incurred. 
m, disease characteristic of his habit. "The atieta of inladcntlom bo rd o 
URE ra ee AE zika 
drinking.. Normally, the case develops state which 
Chronic Alcoholism, But on his way to it the patient may suffer ap: 
several developmenta incidental to the diseuse, 

a a REN 
oussod uro disonsoa, ocour in 
a ini uki 
ment in a patient in whom the a ER NTOJ ML SITEENU 

ACUTR ALCOHOLJSM. (Alco Poisoning, Alcohohe Coma)—Acute 
Ooo objemi onita zabav, ooaimonk osa bb ena ONI wager made by 

some boy or man that he will drink so many bottles of or glasses oč 
mes short time. Bat it may aje re arikeni 
the removal of a a prala zade o lea ob 

I am convinced that this is one form of anomalous intoxication; and it 
has not received suflicient attention. a m Mao Ma drink 
subsides under a general narcosis. In other cases the appears 
PREJ oje prepri a npr 

ie can enjoy most other jsa 
of efivet, in ral tat upali la kači 
(Moran Mean be tbe miŠK TO še dangaross šo drink moro db doo 
Can remember.) 

The symptoms of Acuto Alooholism ars those of Comn, and 
however, may ba dificult, and should 
orrived ot with greut care, It should be a strict rule that 
found. comatose an the street should be taken to hospital or exami 
Era rod la tiki kre HU ele, AEO NE 
in rosa. nre— Či or 
a ČN z da 

vo] lam or morpl te lbyr ia 
is often pat, a etiki brin PADA oked OM MESA 
In pure cases osis is generally easy, The following are distine! 
ormal 


H 
SE 


£ 
ii] 


sk 
HE 


features. The is often full and bounding, whila the respi: 
deep and slow; pebeje aro dilated ; the temperature is subni 
or pene ljesim z 


SEHJE 


need not put pepe tho heart, when the 
ze ze en Ena Ii 
ME LM vphoresis. Give 


even if it has to be very nently intarrupted. Some cases manifest shock, 
which must be diagnosed and treated as distinct from seuto narcosis. 


at kivoly car Gi ukoholiam. Bach of tko, Rowore, 
Ek raji profitni f general alcoholic disorder. They are 
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Pe a ole mili 
It is Len to say here that these afieotions constitute 

a ome 
the 


not a great voluntary relation—which is pavi by nj tremors, and 
great sensory disturbance; while there is also a perverted attention. 
Cimoxsro ALOOHOLISM (d£leoholism Proper) —I£ the excessivo drinker 
survive these various incidents in neče ob de ena if, us is more 
ugual, ho escapes them, he will by gymptoms oba zali 
dissolution. or reduction of ii peta pra kič to the 
digability of intoxication. Enough has been aid to suggest that a se 
Alcoholism is rare : in fact it does not occur, because nolic drinks are not 
Constant, and because human brnins are not typical. Apurt from those 
soute states which have been noted and which are to be regarded as mere 
incidente, RRNNE je very manifold, Ita varied nature, in so far us it 
nie u šhe porecnal 'eguation, need not be considered. at len Hi 
Ne ati ski js a reduction ano it is to be expected 
ents oceur ly, use no two le develop uliko 
'Thera itečni kind of el deren which is ORReze mik however, 
although patients manifest it variably—the defect of volition, to which 
reference must so insistently be made. The next most common efleots are 
s regards memory and ss belief; and, less commonly, the feeling 
of the patient may be alt so that he is either exalted or depressed in 
moods which have no reference to his cireumstances. These mental 
reductione, it will be noted, aro such as characterise the chief forms o£ 
Alcoholic Insanity. We only call sueh states insanity when they ure 
donate in degree and excessive in duration. In a usual course, for 
example, delusiona do not persist in an alcoholic, because of a progressive 
dementja Leti prevents his thinking out a delusion, Tho same 
terises the invasion o£ all the mental functions by 
vnairaseli JExcesa of activity in the lower iona o£ intelligence 
gives place to a gradual impairment of them, and a dis tionnte defect 
of any one of them, such as oceurs in the amnesic form of Aleoholic Insanity, 
becomes lost in a total defect of mind. And so in a further stage of 
Chronic Aleoholisni the reduction of mental funetion is seen to be very 
considerablo and vory general. The patient then has almost no will, no 
desire, not even an initiative towards drink; no emotion or sentiment, not 
even regret, much lesa any hope ; no oppareni memory, no expressed thought. 
Ha this time there is a very obvious impairment of the lower rela also. 
the inverse order of evolution the reduction is first manifest 
in nam most highly difierentiated co-ordinations. For example, skilful 
manipulations obali kiča sre impaired, and if the patient be a technical 
artist his art will obviously sufer in technigue as well as in idea. The 
incočrdination in nearly every case will become manifest in an impairment 
of meh fino movementa as handwriting, shoving, buttoning, and refined 
articulation. At the same time, impairments in deli of semsaulion oceur, 
but these are more diflicult of detection. Atall oven je certain that there 
is no evidence of refined sensationa, no siga that the petient notices refine- 
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ments of sound, of colour and form, of taste, smell, touch and 
o enja oa pe ere rei Anon 
a aii to them appropriately. Me vas 
sensational 
PE whiob;on the one hand, popki rem rnjji! ZUNIAR 
as to greatly simulate General Paralysis,and, on the other hand, 
Uni o ei, automatic activities which we 
se Si lata o ata šo 7 parla, Met oni ia be 
nt is 
pe pot et A A a a AA a SKA 


and a disability even in grosa movemente. At this 

pa mni sr nl s dr gl ie fo, leh bdi nd 
ce de dimni tke kn Det Me ri 

plo pesi Fatigue is imminent, the šk, the 

zona Nr dim de ia o ein TE OE 

o ola STE LANI SATE By this bine alo ib 

o o rn en The pulse is sofi and 

Ji 


uoCessory very 

uri mija v ih ps čo trophic impairment, t sneje 

ke and sensory paral the lised patient, mindless, 
ponikne cease from even vital activities by an strophio 

dissolution of the mechanisrs. of a ikve in which olher essential 

centres would also be involved. 


usi OF ALCOHOLISM,—A. umi above Ne 
Gannot to occur. There are, case, departures 
the type of a general s og o Gr dje ro 


in intoxication, two kinds of anomalous disorder, ein rno 
pno ni imate tle kn drei 9m which is 


neče the sočni alcoholism under those wo hondinga, and 


decide, as regarda each K whether it falla into one class, 
rustration of enoh vili sufice Aphusia which is 


pronounced, which oceurs in a tlent whose general da fadrl x 
ho can rei pd wrilo worda sesdily, te, though he cann ei 


sučh an pepel is u disproportionate and anomalous dissolu! On the 
plata tient may have a very disordered general memory ; he may 
very stupid, be may have epileptic fita, tremors in his limbs and face, 
kuna: of urine, ete., and je he may gabble almost constantly, and 
di articulation—auch an excess of conversa- 


in giving a poet 
of these variations. Most of them, Raca oecur 
dissolution, and are eonspionous only for a short 
a o k 
interrupted. It ia only when se 
nara de ila ke ae 
6 May ji, then, that are the 
Gr a ae doji 
enumera! wl 
seem to be the most important. ši 
PsYCHICAL VARIATIONS IN ALCOHOLISM, —The most important ae 
anomaljes are discussed in other articles (see " ea er E4ha 
u Potu," « Delirium Tremens," " Inganity," " Dipsomania"). In the porami 
" Alcoholic Insanity" the psychical fnste are discussed at some length. 
Any of the symptoms thera alluded to a (erEke some disproportion, 
ak io anno pilogesd ma gli brand the case as one o£ the, 


are aggravated ns attention, as in 
The tromors are to be distinguished, 
us a matter of scientific insigl spusms; but in practice even 
nuthorities desoribe musoular states without any sueh distinotion. Im the 
gu for example, one ka Maska a. fibrillar agitation which is really 
h contraction which gives the vermicular 

spra (iča vora. ver vrgla the musele substance); a 
neiform jerking of the tongue out or in, ov to one or other side; or a 
sramp, a tonic spasm, of one or other of the ai in or below the 
tongue. But there may be bremors also or without th spasms, in the 
sense that there is a want of balance between opposing muscular fihres, so 
that the tongue shakes sideways or to and fro. Similar phenomena, are 
present in the hands. There may be spasm, fibrillar, fascicular, or in a 
musole or group of muscles; or there may be a tremor of a small kind, or so 
great as, for instance, to upset a glass of water and restore ib again to its 
upright position. In the jaw spasms are very common, and eramp in the 
musolos of the lowor lknle is is ga ole Eodnaoti of nil sueh excosses epilopey 
ia the most irupressive, though not by any means freguent in alcoholism 

umless, as is not improbable, petit mal ia much more fregnent than pati 

admit.  Alcoholic lic epilepsy may be general and resemble true 

there may be a local tonic spasm, followed by clonus, that ia, an epileptitorm 
geizure. Alcoholic fite, as a enje: aro o Tat eti treated by abstinonce, and 
That. fast in iherapratca shoulii be 


must, nujna zrn such a 

a complication o£ the alcoholic di l part o£it. It would 
probably be considered rash were we to admit that, te example, hemiplegir 

might oceur as due to the microscopic lesion which I tako to be the 

of alcoholism; but there are cases when rapid recovery under abstinence 





kystarical 
loss of the fa limb, s ! 
complete (oleriog oe una o noro) certetni ple kl 


5 ; ih 
,, is very common, and it is often aggravated by eflort, so that 
the patient does mally find it impossible to make his Vonguo and lips 


motor impoirments ure almost necessarily 
concealed. In all probability there is,in rare alcoholje case,a guite 
cansidorablo paresis of sensation. But while not 


of in aleoholic disease. Much moru commonly 
dpa aa sa of excese,  Parasthesia of all sorte is common, 
sllusion an 


hallucination. Of these, hallucinations o£ ZE tok 
ipressive. They may be both elaborate and persistent. o£ 


iving poople or bonsta in folingo, troos as men, or significant forms in 
moke. oč elcod (TD teti le to say how much of the symptoros is 
due to a real parosthesia, how much to a disordered judgment and 
znik sen H in emi th 
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with cases of complete, though. transient, loss of ane or other of the special 
sonses, Local anasthesias of the skin and misreforence o£ slight sonsation 
z pam: a em kaka 
length sensory imupairmonta, dealin, a person in whom 
RE knon per ani] attention is very 


Moše VASGULAR, AND TROPHIC VARJATIONS,—I now speak, not of 
lesions as a srna! alteration in the blood-vessels or other 
organs, but only of neuroses. 

Of the visceral-neurotic anomalies in alcoholism by far the most 
important, in ray opinion, are cardine. NHurried heart and other disturb- 
a ae le on aje tavibkes o£ cardiac force. The 
lie notion o£ tho imuy be very distressing, and cardiac failure, 

žu rano to syncope, is even more common. These may or 
spam ela and with angina. Very common 
7 such congestions as 
oecur in the skin, See Na pno ee and perhapa 
in the brain or meninges Asthrmatic conditions and hiccough are common. 
With regard to other viscera, the general rule a; that nervons dis. 
turbances in alcoholism are in proportion to the relationa of visceral 
mechunisma. Tn this connecbion it is suggestive to note the freguency oč 
variations in the lachrymal and in the lustive funetiona. In all 
probability the Vagus nerve and the Solar Plexus are the vehicles of dis- 
turbance in o aj io ae ar ablmca 
viscera.  Afketions o£ the sympathetic polka are of peculini 
interost in alcoholism, and have not boen Muceh PSPIE probe 
lematical are the peripheral and musoular jenta which are com- 
monly understood to signify an interference with the trophic function o£ 


nerves, PREROK REMI 
|T8. 


as when pigrmentation oceu tary museles is udmittedly 
impaired in alcoholism. On a par with that is the flabby heart of many 
alooholies and the ntonic bowel. Bot, aguin, as in considering the lability 
to futty oj] cirrhotie degenorations, it is impossible to appreciato the relative 
importance of an impaired trophic function and o£ an slised blood. It 
seems not unrensonablo to suppose that some visceral idiosynerusies in 
alcoholism—cases in which non-nervous symptoms are conspicuous—ars 
Pemoeni to by a neurosis of visceral mechanisma, though the subseguent; 
li is not a neurosis. Theso are here regarded as complicationa, 

It is impossible to conceive of neuro-muscular relations without the 
implication. that museles nd upon energy of centml origin for their 
dynamical capacity, and when, as in alcoholism, (he central system is 
deproseed, the muselo fihros are correspondingly doproesed. A similar de- 
zaz majy' occur in visceral, cutaneous, and other structures. But, as has 

gaid, it ig easy to exaj ite tha importance of eueh an eflect, and to 

pom the efect of iolised blood. Whatever the « explanation, the 

Sičpe fuet remnins that healing processses are impaired in alcoholism, 
all the tissues devitalised, 


COMPLICATIONS OP ALCOHOLISM —What. has just been said 
the remark that dke alcoholic is abnormally prone to nearly 
that almost any other disease may complicate sleoholism. The most 
ordinary complications aro digestive; the more grave are cardio-vascular, 
pulmonary, and nervoux. Of ihese grave afleotions the more important ars 
in the cardio-vasonlar aystem—fatty heart, cerebral bamorrhage, and throm- 
bosis; in the respiratory system, pneumonia, phthisis, and bronchitis; and 


l 





PATHOLOOY.— It must bo admit JE ee time we are 
not in jon of a hi of alcoholiam seuares with the 
fnote, although wo aro prol om the vergo of such a pathology. We must, 
ly, keep in mind omena of which a 
explanation ig reg ther than eommit toa 
the morbid changes based upon results which every one admits to be far 
com) č 
At tho outset we have to bear in mind that the primary fact about 
iR excitability of nerve 


eharuoterises it. That ig not in contrast with the inereased instability o£ 
lower and surviving mechanisms, We must have rd to abolition of 
fomotinm both dn fntazisetjen, an. ii sronio slSobodni, 

morbid stability of the cortical mechanisma is often o! a systematic nature 
—ihat is, it partakos of a consecutive paralysis, which implies a 

of the lesion in functional, and not merely in adjacent, areas. But, 

tho impairment often follows a course which that. the lesion 


but that must op] opinion. 
With such a premise we must immedintely observo nagolar ehangss mpoclalhi 
in the higher centres, are most intimately related to the changes in the 
zlila prootjace, mni) tab (he tero go kazi glava tu pomete Oooo NIH 
tion. TE has previously ec lat a pros vascular lesions are to be regardedi. 
na complications, rather than essentials, o£ alcoholism. That statement may now 
be so as to make it apply to spoplexy, erbolism, local 
general arteritis and. 


Mi lesion of al E ia k tke. 
zne amantlalio to u of aleoholism Ke opinion, sn. afection, of ke nerwe 


uda 

spojem to bistlogv for an zlati of tk diminijd ogl peeverted 

udi proge Ia elemente espedalivot de dogo olilasem 
which ihe nerso-currente travoree. ; Those aro na yed lndiserii 
inte foota havo bota note. In tho nan condactivo portione ef kko 
cell the ehromatic bodies may be displaced from thcir perinuclcar position towards 
dbe poripbary, zratlered rarlovaly De (ko osllskody; or pal rare (No ilopinbi 
nad Padine načina tl svoje al ditored slo Čo barening of geripneri 

aa ta dovol psi 
de ora a rije oni nini 
da 


granulos under it trun 


nate, but mi 


il 


i 
i 
H 


si 


posi 
ot the collaterals terminale, bocause these aro tho most 
ie and, by of tho cell, But if, as soma 
when it does begin in those terminals, is a rapid 
nit may easily 
ualy: with theso lesions o£ zle 
su 


secondary importance we must also note ohronic infammatorgy 
necompanying tha bonusi lesmah lies, sometimes 

icerebral and, in very ohronic cases, great thicken- 

the posterior columns and the Jateral col me ohietiy 

ioli) Ponos vaacalartev; and Wolej dele noto 'a tyrtematio forti 
ibed wan Lewis, who also sel H a and 


summarise, we must take note chiefly of the wasting and disappear- 
ance of nerve-cells, with fatty and pi; tary degenerations, the arteritis 
and aneurysmal changes in the s, and the solerosis of the subpial and 
ljal banane tat nap te tk 

ie pati ji nat may be present in the various viscera are 
potom to in tke ari " Icohol," and also under thcir respeotivo 


"TREATMENT OP ALCOHOLISM,— Social, —A11 authorities are agreed that the 
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ALOOHOLISM 


RELE 


is often, for examj poraja 
Ce ČE lim into s 
person in charge must, be protecied, and it is 
that every emergeney is provided for. 
tient's good intention. The irusttul 
treatment is almost never proper. Ali 
controlled —letters inspected on bei 


forbidden, 
4 the patient somewhere where treatment can be fur- 


mechanisms und in other organe, and are simply a general plan of hygiene. 
Metabolism should be increased and excretion pushed by as much open-air 
oxorcise of an interesting kind as will just not unduly fatigue, by a some- 
what generous diet which is nob rich and which is less than usually 
nitrogenone, by large guantities of liguid, by daily warm: baths, and if 
necesssary by wluoh help the exoretory processes. At the same time 
tonic treatment must be carried out, Hours of food and of sleep must be 
regular. "The heart must be watehed and its setion nssisted if necessary. 
Freguently anamia must be combated, and the nervous system must be 
toned up by tho usual nerve tonics, It is too often fo: oa pobije 
stimuli of all sorta which do not approach severity of shock, and which 


Particular —Special EEA call for special treatment, in alcoholism 


os in other diseases. Indeed, it is a disease in which it is enke 
to confess that we are treating syruptoms. There is no possibility of 
directly treating the lesion which is the organic basis of the complaint, At 
the same time a great deal is done to promote recuperation if we carry out 
the suggestiona just coneluded, Space forbide that we should consider each 
symptom in dotail, Itis only possible to consider those which usually ofler 
the most serioua diflieulty. ve 
dn breaking tke alcoholic kabit—ana thot is o necessary whatever 
the complications may be—the guestion nearly always POVEM whether 
it should be done suddenly or gradually, A considerablo kai of opinion, 
epecially in America, con the abrupt method. Perhaps the American 
constitution is not suited to it. In this country evil conseguences are 
uncommon. We need, therefore, have no hesitation in recommending an 
abrupt withdrawal of alcohol in every case in which there is no collapse, 
Only, we must wateh the patient very teci for the forty-eight hours 
immediately. following. Even if the pulse should fil, or if a nervons 
depression be imminent, these can usually be met without resorting to 
aleohol. Digitalis, stryehnin, caffein, and other stimulanta are then of great 
value, But under no ciroumetances should the patient be told what is 
administered. That injunetion applies to the whole of the drug 
treatment of slcoholism. 70 brent the volitional defect which has been 
occasioned. by the alcoholic habit it ia convenient to havo r to two 
aspects of volition— discipline and incentive. In the first instance the 
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PORRENA ZE a EI ordored. must 
guite hours,and the conventional rales ot dress, 
canduet must be s insisted. on, mni ono poro ES 


A time-table of ition should be given to the patient, he should be 

da to carry ih uh Hovreran great ih UMUALEAU It'is the character of 

a Na to 

ke pm ri m of incentive. What that 
not 

dt 


a o m o ee lent some large 
meni nč oko 
value in power wl al es to a luence. For 
every alcoholic some one can be found who will exercise a profound and 
efieolive influence over him. That a Je SAME EL EELEŠ patients 
household, In many cases some kin o alle Nišu 
known a case in which tho tilo a 


Mas into 
ai un re v m nici 


Poje 
RI ei Paki It kos a a a 
ia not suffciently utilised by the physician who is not a specialist. 
Some cases aro amenablo to hypnotic trestment to a romarkablo degree, and, 
after the first experience ot il, ars really " cured." m OIMM 
impaired it ig wise to educate it ly by te di 
to teach the patient, to ol Z onfuly, and if 
a note of facts until he discovers what he is most likely to 
o a la: va a ge enak 
symptom. Paraldeh; very useful, tients are extremely apt 
to develop a pl a TEN That i 
it is dt ee a si ronounced. taste or smell, 


Sine form 

—. o obna ti aloe kentset ni la ke 
on its ima that, varions druga may bo ii i 

suita rt dim tient. well. ou Moni w 





sui bromide, in bej the most ae useful ka Pon 
A bEt to complications. The and 
other abdominal disorders, nervous, ea and. pulmonary pilotna 
sloni to malo edi arte sd ih s olove potom to te 
general principles of the treatment of nlcoholism ss is possi Experience 
proves that a great number of aleoholics recover very guiekly from theso 
oo jons as soon as the alcohol is eliminated, 
(OLOGY —It is sasy to state panda problem which presents itseli 
ile sola krik emi porami but the ea ajo, 
eki must always be complex and dificult. "There aro two 
K zlabB MINA VENO TE LAT state in the form of in! tives : 
iča Why do many persons drink to excess? and (2) Why do some of sneh 


' 


Factors which determine an original or an acguired 


Hereditu is o very great con: but we must obse: 
v pk gob ie le ilu alko resi te 


Brogitutior, rime, ete), 
RATE 
KI ISIJ 


ty; 


Factors which aggravate the temptation to drinking. 

lonstitutional maceptibility to the efjesta of aleohol is important, as when tho. 
ib rencts with nnusnal delight to stimulanta ; but this must be 
ei pela ink kul ni slina than 


of exces, both by the multitude o£ 
union. 


Factors which determine the pathological alcoholic ehangos. 
Ecess of Alcohol, which iz u variuble guantity for euch individual, will induce 
pe 


Pr Ie eg a aa 
im] in hi Ino! 

sasmomtod and anomaloaš ot o nlcoelism Uni lepa ia). Špenko 
(a wi nA  alcoholism, 

Pl ran det kve no manifosted any notable signs of special neurotlo con 


pesen 
ita, corn: 
ea ae a a ie be meti nel brent 
rio of on ubi indieca k 

ola ke Ee Ek ra aka bla oe sci 


'ERATURE,—Maoxus Huss. Alohollsmus CWronicus, Stockholm, 18522—Maaxax. 
translation by Greenfield, 1870 —Lnonats. 

k. Mental Dineases, 2od od. 1899, — 

Š Dietienany. of tedicine, — Ropparta de Falenobimne 

(Darin, Paris, 1896), and an excellent monogrsph by Jagver (Zalzoolisme, Paris, 1897), 
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Lan muka srn senom 
sod Brizx razi on (bo srelological nepreta o£ the solject (ke Tonporenit Prodi mod Mrdel 


Aleppo Boil, Se Fuuux0ouLus ORIENTALIS. 


Alime im, — General Index of tho min articles 
v io mah zni mrki afleotions. Consult also outline of 
" Tropical Diseases." 


Abdomen, Clinical Investigation of. Enteroptosla. 
Abdomen, Diagnosis of Abdominal Gall-Bladdor and Bile-Ducts, 


Hsamatemesin. 
Abdomen, Injuries of. Hernia. 
Abdominal Abscess. Intestine. 

" Anouryam. Jaundice. 
Appendix Vermiformin. Laparotormy. 
Appatite. Liver. 

Anciten, Mesentery. 
Bresth. Mouth. 

Golie. MEsophagus. 
Colon. Omentum. 
Colotomy. Pancroas, 
Constipation. Peritoneum. 
Diaphragm. Roctum and Anus, 
Diarrhaa. Salivary Glands. 
Diet. Btomach. 
Digostion. Tongue. 
Dyspepaia. Vomiting. 


Alkalies and Alkallnity. S Bucov, Drossrrox, URINE. 


Alkaloids. — Dernsrricn.— Alkaloids are hodies ol considerable 
molecular re via but of definito chemical loh rial pa nl 
rova ehanj 


mi vive erepln, ovi kopo z. 


zani liko the metalo | ivo on being 
leetrolysed. Several of the alkaloids eko pi 
COMPOSTTION AND CHARACTER—Alkal si odla stalline or 


with ot 
obemical CIJ of the vegetable alkaloids used in medicino 
has a protound influence upon their pharmacological astion. Navi ot them 
VOL. IE 
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oman era GE sekte kape jem have bate h 
various radicala. 


Morphtna (C,H6NOJ 


vpe krom ao ad ee don ao 
pr unabE« gomolja 


a setom fe odorded o a sali dati 
mnice of them, ov] acting in a very diflerent manner when in simple form, 
ibit m marked power ot motor nerves when iheir molecular eon- 
štution of the radical, CI, (metyi) for 
prib erful stimulant of the motor 
lim in the anterior coraua of the spinal cord, and is credited with only 
slaimieč! upon motor nerves; methyl-stryehnina is n motor nerve an 
ganglion depressont. 


d igel. —A. Elaborated by tke li ls. 
1. Va, le Mrs pe ooovskaj t cel 
B. Produced j mne 


by the meta! lower vege- 
table Kena 


2, Animal —A. Ptomaines; setunlly the products of low vegetable forms 
from deal ii a k 


B, Leucomaines; formed by metabolic processes during life 
by animal tissues, as ereatin, xanthin, ete, 
The alkaloids of vegetable origin belonging to Class 1, A, are those 
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for 


;hieh made ot in with a few sucoh as, 
z Ee mi ME 
those which are crystalline and solid—by tar the larger group—and those 
which are liguid, conina, pilocarpina, nicotina, sparteina, eto. 


A, Solid, B. 
une Nemke oi Formula, 
čedna" ČraaOiloNojso | Metipkactn, 
'Thebnina, O, Pslocarpina, l, 
Narootina, o, Nicotina, 
tor odri O: Eteliam, g 
4) k 4 Zaj osi 
NE Ši Beletrina, GJiNO 
Homatropina, lo, 

Ppe- zi dn OHO 
Duboisina, do. 
Daturina, lo, 
im to, 
Golem TNO, 
Ši oble 

NO, 
Jaborini, 8, 
Erythrophkeina, —- 
keninan ČEHSNOJ 
i——-I sj 
Emetina, O, 
Šoli J 

julnidina, k 
pobota 
rain, : 
Delphinina, — 
Čelade, GRHE6, 


ALKALOIDS 


TABLE OP TRE ONIEF ACTIONS OV ALKALOIDS. 
1, On tho nervova aystem. 
A. Motor mochanism. 


Narvo-endinga Me kav (EJ mioolic 
Spinal rd a 6), 
Brnin Atropina, eserina, cocaina 
B. Sensory mechanism. 
Nervt-endinga Niootina (B), veratrina (B) Mein, Mera 


Hhyoseyamina, Norma pok bova 


vaje lina, mous- 
ina, guin- 


nicot. The same in large doses. 


codeina, conina, caf- 


Fserina, 
poj ominina, emetina. 


Morphina, 


Atropina (L), lobel 
Ee eskine (li me. 


H, On splanchnic nerves. 
Atropina (moderate doses) Atroj 
2 use muscles, Increase power of work, cafleina ; di; 
tina, cocaina, guininn, spomorphina. 

Uni pibod. Afecting the white corpuscli vtrina and 
La corpuacles, guinina and allied alkaloide." biča Ga 
4. m the A: m and its al conina, H 

parke enu Hiti third nerve ui pirieeimi the e 
symj 3 these ri ejje 

dod) micollna silublkie šba third nerve endings, and eser- 
ina stimulates the musele, contracting the pupil. 


5, On the hi ibinina. are aphrodisines ; 
proto opi orala, Žopina und ie ale, and ccrina ari 
nnaphrodisti 


2 Me Brady ; Lj Later. 





motor by 
A 
a al 


narva 
and mental centres in the brain by atropina, upi 
o 
Tko kalila tleh sea pi ib ras anokij mo dka poda IRANA 


tho nerve-fibres (herselves or their terminatione, the local the various 
secretory centres in the cord,and the vaso-constrictor, or the: ', medullary 
oontres. 


» 


centres. 
Ouinina and voratrina lessen the motility of lucoeytes ; neta also 
ae kko oe Na and tina dliminih 


i 

i 
Hbti: 
ji 1 g 


H 
IH 
HE 


i 
i 
i 
F 


S O a Je ri a 
jona sarliest, then progressi more. reden! palred,, nervous 
organisations, Thus strychnina first, Poalatet bo motor centeva in spinal 


ži 
i 
i 
j 
H 
i 
H 


nelves large the dose Atroj on the other first. depresses 
A EI K INN 
the HI Jater on acting ss a stimulant to the cerebrum. 

nother instance of this law o£ dissolu! be applied to alkaloidal netians 
upon the animal sconomy. či aloida. w] in man and the higher 
chiefly upon the brnin will be found to afleet spinal cord in a more 
pronounced manner case of animals low down in the scale. In these 
animals but few faculties or powers have been neguired sport from those essential 
for the mere net of living, so that the centres which oplum atlects in man so 
strongly us to o a ke bam 

upon s are the motor gangli spinal 

motion cd morphina bero approsching that, of thebnina tn forms. 


least); while the premi ot z Es PROAEEM skačeš sei a zem 
ds altered in healthy porsons in the liver, and exčreted in a non-poisonous 
derivative form. 


Alkaptonurlia. ec URine. 
Allantiasis. 5% Foop Porsoxrva. 


Alopecia. 

DRFINITION a ia Ja "NGO; Prematuve . 151 
V osa AND Enoroov— zo š Aloperia areata . s) b 1 
om, Z? RRATNENE 8.03 3433003030 

ki ani (AN 


ALOPECIA is the term applied to baldness arising from any cause, The 
ehief varieties of baldness are umab pmhkeri niče three headings, con. 


ta is used 
a a a o na 


CONxGENITAL ALOPECIA.—This ia a rare condition, and when present is 
often associated with other a of the skin. It may be universal or 
in patehes. In connection with the latter form it is important to recollect 
šali riti ie ar var in different human races, Some o£ 
ole peče of patehy congenital buldness may be related to inherited 

teristice. It is not uncommon to find n sconty 
očetje of hair as a family peculiarity. 
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ALOPECIA 


15. 
by pityriasis, persista, which delays the recovery of the hair,and which may itself 
Gradual slopecia is common in krme ob obrnete oki TAN NE HEKBE 


kinih i sin 
sej b 
sryibamatosts, tulil dealvsna (pori nad loti 


di »penrance 
i presat. la tho onem ob tho sale. iko, rtu o? 
uoleroderuia nanally seen iz the localised solerodermia (morplea), vhloh may be 
to occur in the of nervous distribution in u very charactet 


(a is o freguent cause of baklness, It may do this on necount oje 
el je 


tina 

its local manifestati, Th« produced be laneni 

a a ei prin nar a pe nji 
in. 


A sarioty od alopecija le oocaalozaliy, lihongki very rarely, onzaed 
a o na a la a tka (kma mel 
which havo boon noted as tho precursore of this variety ot baldnesa are auch na 
have involved the nerves, STEEL baldness appears in the distribution of 
the ted; thus a blow from a ericket ball on the left 
gar vaz love bi ever nenritis sd hal paje ia dhe o paretal region 


Ne er im aloe ii ob lopa a NA diti, 
si 7 
tion of tko nfftetod. norven. Snclh cases as theso support 6 cortain, amount of 
al ovidonco advanced by Joseph ned Mibeli, who attempted to peoduco 
idneas by excising portions of nerves, 
nA ej ej rni A io rede 
ment in wl ars in smal Us! le) 
Relov tbe muržace tdi vlth m certain amount oč loes of sanotiom. Ta sua mače the 
hnis bocctne looso and can be detached readily:. trophic alterations of the nalo, 
Pa te DE 
leseri! ia no a] ce o at ir so 
tharnctoristic of truo alopocia areala. 5 
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JALOPECIA AREATA in it true form is usually readily distinguishable from. 
kobažeEs Riij nč a palete talina emisije 
to lo number of cases jega. 
Oroeker', statistics i forms abonb 2 per cenk of all forma of skin dinemss 
England, '5 per cent in Scotland, and 3 per cent in France. 
mptoms— The disease is noted. when it has ulready produced a. 
a a kati poje, 
patohr ša uunaliy not oresrved. The 
tion, consists of a surface of smooti 
salp. Its edges are well defined, and while the central don is 


ki 
j 
ki 


a k er ae ElI ih Te Ash h 

be wards 

da oi te lea probo € Tami ekle oe de 

peculjarit RR ila prala ge the loss of hair—a bare band 

above the cars round the oecipital and frontal regions—is very readily 
4 di ita need not aflect the senlp only. It i tl found 

on the včeri ar baldiness Kr opečeni sh and 


Tn the disease is very variablo; in some cases, the 
majority, a few patches only are produced. In other cases the di may 
go extensive as to produce almost complete baldnesa, In certain cases 
re jna pa rm ei. 
be reproduced; in still other 


cases the baldness produced is ent. Ibis stated thab if the baldness 


in some cases appears to show slightly diminished sensibility. On the 
periphery, tho short point of exclamation, huirs can be soen. zobje 
enters on the stage of recovery the point of exolamation marks are no longer 


Hill, in favourable cases, hair becomes perfecily restored. 
tali op VE Krik proi order ai JA EI a 


in its character. Th 
pesta ar, o le, but oasinal 
or. 
Pe eo oa te 


s MEH 


il 
E: zil 
tija 
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sebaceous. redi 
Prugreesiro atrophy o tha popila. 
Donih of tho hair. 
vili bo obecevca, however, that tho evidenco in su 
$t tbe micro bestllna ja by no mbar complete acid tat 
er oce category, oasee ob psborrhaa. glcosa. rih tru . 
iri ka ri ku 
o procesa With, pira k 
pnev dons tlesno in ite nalghbourhood aro confirmed. by Babon- 


It must be mentioned also that parasites belonging to tho group of the hypho- 
sie papeesten vro mia ein SA 
Recent i mycology o£ ringworm have shown that certain 

luce nreas of ciroinate baldn« 


tion, o£ se! 
ij Hypertrophy o£ the 
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5, Oli ricini vel lei smygdale . 


piš babe 


i it of many of the "stimulant" scalp lotions, Such a preseription 
as this may be used :— 
B, Tinct. nuci ie 
cantharidis 


To be applied gently to the sealp night and morning. (After Tilbury Foxs presription.) 


Many other romedies are used for producing the same efiect, such as 
golutions of ammonin, solutions of acetic acid, volatile oils and similar 

8 SEU zž as the oil of cade, ol. pini sylvestris, ol. betule 

ignei, oil of rosemary, capsicum, ete. 
Ustne remedice in use Mr similar purposes have useful antiseptic 
properties, such as phenol, resorcin, ehloral, gninine, and perehloride of 
merenry. Jaborandi and its alkalcid pilocarpine have been much used on 
account of their phyaiological eficets on the skin, but with very variable and 
doubtful results. g 

"The treutment of alopecin arenta is carried out on similar principles to 
those already noted. Ib ig very important to use anti-seborrhceic trentment 
vigorously in the majority of the cases of the disease, and freguently the 
best results will be obtained when using sulphur or resorcin, or a combina- 
tion of these. The " stimulant " treatment has been especially vi, aly 
used in this afiection, even to the extent of repeated blistering of the scalp, 
but there is little doubt that more harm than good is likely to be done by 
such methods. The counter-irritation should not proceed beyond the 
rubefucient, stage, In hospital practice the use of the lin. terebinthine 
aceticum, to which may be added acet. cantharidis, from 3j. to zij. to the 
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Amblyopia, 
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AMRLYOPIA literally means defective, weak, or blunted vision (apps — 
o li pla ea aaa lk H Fi 
dpavpos < obecure, blind) has now nearly become obsolele, umblyopia is 
still in common use. The former was for long applied to all cases o£ 

li to secount for which there was no visible change in the eye 
o£ mostly capable of being diagnosed. eb s 
causes of amaurosis are ca] oi jueni 
it is no le a nest RANI, seli eh me at Ka ei 
Čibonand. ocoditioea of tbo zetina, opilo navrej' oto, vbloh sivo tisa kasii 
which form the basis of modern nomenclaturo. 

For centurics, too, amblyopia has been the name used to designato 
defective vision, for which there did not exist recognisable cause in any 
ee And although it must be coni that. tho term is not 
nfreguently samewhat. loosely this must still be regarded us its 
Proper spp tion. Just, however, as the ophthalmoscope has so enlarged 
the capabilities of diagnosis as to render Sn rm 
sb k ra leda pribit prik O S ko ine those 
oonditione of defoctive sight which may now correctly be elassified as 
amblyopia. Yet there still remnins a considerable ip of cases. In this 
group, loo, may be included cases in which more or lees evident ophthaltno- 
o a a MJ 
selves inguflicicnt to nocount for the syrptoms obecrved, or first make thoir 
š N prej 4 umblyopia exist.  N tly 

jo doubt a great many causes o! d ot infreguently it 
is by no means ensy to sure of the cause. Ti o RE 
written on the subject it is difficult to avoid vho suspicion that not a few 
writera have nacribed many cases to čauses which a more, critical observer 
would hesitate to admit. kl roga koj rav role ji Pepin 
menstrual and uterine disordera, pregnancy, lactation, ete. "Without doubt, 


pršni (orbital) cl in the optic nerve. 
Amblyopia ) ohanges spi 


Amblyopia due to 
Amblyopia due to defective development. 


kok gi 
with 
which hi 


women. who are afleeted by the amblyopia, 
than it is nima men thus atiected. 

Other being egual, tobacoo smoked in a pipe is more liable 
to lead to amblyopia than when smoked in the form of s cigar. In this 
country it is ex! ely rare to meet with tobnoco amblyopia in o cigar- 
smoker. No doubt this is partly due to pipe-smoking being so much more 
general, Wet the writer has not met vrh 
only have been smoked. 

causes—In addition to age and individual susceptibility, we 

may recognise certain more or less evident pr nuses,or perhaps what 
iht. REVNA in of as conditions, w lead to diminished 
resistance to the toxic o£ the tobacco,  Sleeplessness, prolonged 
anxiety, alcoholism, malnutrition of any kind, the state of convalescence 


ae iosoe ta ČO) in ride bike 





exocesive smoking tende in men beyond middle 

life to admit of the cumulative poisoning which would otherwise not oecur 

in most cases. The habit, too, of smoking AE AA 

the most freguent predisposing cause, in the absence of any malnutri! 

js a very common thing to find working-men smoking the first thing in the 
before ani counter- 


j 
; 
h 
H 
ji 


funotions of the central di be met vela oe EEA, 
long been recognised, Von Gruefe, although he did nob discover 


i 

- 

t 

J 
ij 
se 

Er 


li 


clear] Ji it their ce from a ji 

Central defecta, existing along with a free fleli peeipbmalij, mal 
ive. bli The opposite is the case when 

j bi is found to be associated with peripheral restrictions 


In tobacco ia, then, we find the defect of function limited to 
the central portion of the field, a o k a SETE The 
centml scotoma or blind area is never absolute, d.e. although vision 
O EU ei kremi dajo it Jane MILE, 


lost, In this tobaceo amblyopia, even of 
diflera from a rather rare al a ate rta 


but which always occurs congiderably before the age of forty, and to which 
the names "scotomatous atroph; MIDI "hereditac itis" have been 

given. 
The scotoma of tobncco am) ia is čve, d.e. it is not proju in 
us a dark spot, but it EEA relative 


blindness of the existence of which the patient is conacious by finding 
that, objecta are imperfeetly seen. Sometimes a 
plained o£. This is never of the same decided character ss that associated. 


a 
o ate pti de al Their vision is, 


Simeon il or šl whole ab meet sale 
zele siaji ids to that portion of the retina 
kapbiasijej a ee opo nate 
and form-sense are all diminished in 
genity. 


— Often before the vienal acuity ig reduced, as tested in tho 


Simni for i indie series of sengations, 
pretty oneh not absolutely, to what oharacterises 
a 


Tho SE Re in visual seuity is an a of the form-sense dofeet, 
but the extent rojen in this sense, as in zr če bivale 
most marked at its mid- 


Ča teh sej nk Ti oted kaviar 
; are otherwise in 5 may be noted more 


that there ure no constant concomitant distorbances in connection witi 
of the nervoua system. Curiously enough, and počeai when 
they belong to the working classes, patients raroly present, themselves for 
treutment until the vision is considerably im so us lo amount 
to not more than ena or one-tenth of ni 
afibetion more Že Matije, it might freguently be diagn« 


much earlier use, although sometimes the symptoms rapidly. 
Page the onset is usually slow, and as in many other toxic conditions 

the sooner the use of the eumulative poison is discontinned the moro 
guickly aro ita effocta removed, 

There aro no evideni obji signs associated with tobneco amblyopia, 
"The ophthulmoscopic examination is, Uiatnenni speaking, negative. Some 
writers have desoribed u certain ob burna of ihe margins of the 

disos indicative of neuritis. , again, have aseribed selenom, Ši 
s en iter degree of pallor which the outer halves of the dises often prese; 

je majority of cases, however, it is difficult to satisfy oneself that t tke 

IE tat ročila toda či the nerveg show any sign of abnormality. In 
old-standing cases there ig certainly often enough the pallor referred to; 
but tke fy no means characteristic, and cannot be regarded as having 
any di importance. Recently retinal macular changes have been 
desoribed. as reči, with the sekiji "These, if they do erist, are 
sufiiciently slight to dodii the notice of most observers, even when they 
have been ušmi for. 

Diarjnosis. polt points by which the diagnosis of tobacco amblyopia is 

















Čo ie umi al rd a poi a a E 
form, the, usually lure ol puallye 
existence of a central seotoma, readilj leh ble 
normal extent of the fsld of von and functional activity of the retina in 
all parts not corresponding to the scotoma, and lastly the absence of 


forty a a pira who zle H sej gi 
strongly suggestive nn zn znuc] me pona is 
well to make a more careful examination of the exact extent o£ tho co! 

ea JE A Or Ke juent ophthalmoseopic changes. There 


da a form of Heredii phy of optic nervo which at first ta 
gym mbioh migbb ly be mistaken for those o£ tobucco amblyopia, 
'ases of this ao, ooakika Cooarra alna invarkby boleš ika teo 


mmoreovor, goni difforent in the two the blindness being moro 
onim zim other. ne 


ure always restricted in same diroctiona, even though only slightly. 

It ig also poesible that casea of ehronte glaucoma oecurring in both eyes, 
PE RE 
tobaceo amblyopia. Here again, however, there are usually some ophthal- 
true central amblyopia, Te lot vn je lo le pm ob ile 
type, a by no means common type, restrieted in some direstions peri- 


y« 
Pain of tobncco amblyopia in all cases: presen! 
doubi will poo ren omainly on kame meji of the si 


VOLI 











AMBLYOPIA. 


testing 


make use 
defect for these colour, the test objecta 
saturated, or the test with them made at a 


Ma] 

even a white object, if the same point be ubtended to, viz, w 

the guestion of the size of the corresponding retinal ii This must ba 

much smaller than that formed of a coloured object, to it of the object 
dj dn its proper colour, as in this case one is pruotically 

testing the mica or acnity, Me nob aa colour pa ža pe. 

Prognosis—In an uneompli case of tobuceo am] ji 
zused cecitatem, is always pena Complete ione neve pleče 


Pse kean'a0i 


fore an, definite improvement begins, 
njim rain rap eh The effect o£ the cumula- 


ego aa not necesaaril, znane ite height when treatment satiro 
improvement begun, however, it is rapid, so 
that in two to six weeks ufterwards the vision vle pelat sama, 
though there often remains for long some demonstrable defect in tho light 
sense. In cases in which recovery is unusually slow it will generally be 
found that tobucco has not really been given up. Where there is diabetes, 
however, recovery may, apart from this, be slow and incomplete. Again,in 
very long-standing cases even abstinence may not lead to complete recovery, 
(ore some improvement may be expected in the course of time. 
'reatment —The msin treatment consista in stopping tobseco. Although 
diminution in the amount consumed or the substitubion o£ a lighter 
guality may suflice to permit of recovery, it is always well to advise the 
giving up of smoking altogether. In some cases, without any change in the 
amount censumed, and merely as the result of some improvement in general 
health, the amblyopia may pass of. This, however, shonld not influenco. 
one in counselling ubstinence, In addition, some tonic trentrnent is usually 
advisable. 'This should include stryehnine. Stryehnine appears to lessen. 
the crave for tobacco. During the first four trinikrine may be tried 
in doses of the ,), gr. twice or thrice daily. Afterwurds iron in some 
form is useful, 

ZEAD AMBLYOPIA AND AMAUROSIS—In cases of ehronic load poisoning 
various retinal changes ure met with, aceompanied with corresponding 
symptoms. These cases, however, do not properly come under the category 
of amblyopia in the sense in which it is hore undorstood,  Oceasionally, 
however, there does seem to be some defect, mainly, too, o£ the central 
portion of the field, caused by chronic lead poigoning, which is at firsb 
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ls zreneina AS base ti do mia 
nerve and retina, follow. 

here is a form of is dl leni which is in! in 
There is a amaurosis due to A BE 


poraba ji reje ante krmari me vpe je, 
oecaslona! ns in Amoun! 
Vidna dro k ie volni kave a orala ella "TM še item 


to zobni olb aa zapeki oma condition of the patient ANE 
as to vision. Uremic amblyopia or amuurosis oceurring alone un- 
asociated with retinitis is very rare. 


B. FuxcrioxaL AND REFLEX AMBLYOFIA 


TRa NsiToRY AMBLYOPIA—Whut is often called amblyopia fugax is » 
condition which is mainly connected with gastric or hepatic disturbances. 
- There is a transient loss of sight, either complete or partial, which comes 
on either guite suddenly or within a few minutes. 

The duration varieg from a few minutes to an hour or more, but is 
usually not much longer than half-an-hour. In many cases there is at the 
same timo, or there comes on shortly afterwards, a moro or less markod 
altack of megrim. But this may oocasionally be altogether ubsent, or be 


a rer ira mla a pot 
ROE: zžbi 
ži 





There appears to be a form of amblyopia which is very similar in 
its symptome. But the altacka aro of longer duration and are 
by more or less evident signs of edema of (he retina. The cause is then a 
lic oonstrietion of the retinal urtarics, The prognosis in such cases, 
though favourable, is not absolately so. Sormetimes a permanent scotorma. 
may MN analne Elita z odet te Aki 
itn adtacks itory amblyopio ure, comparatively speaking, freguent. 
vp eo npr ai oharnoteristih form of funetional 
amblyopia of guite a difierent nature, however, is what is freguently called 


nine to ie, lie z Tt is oflen 
or more markedly hysterical symptoms—yet this is not invuriably bhe case. 
In no case which could properly be diagnosed as kyatečnal are there any 
ophthalmoscopic changes, 
The diflerent forms of hysterical blind Tajion be classified as follows : 
bilateral husterical. Teo umilateral hajstet amaurosis and Wilateral 
amaurosis, 


at dni Hence it is no doubt that the nocounts ia by diferent authors 


ara so conflicting, and so diferent, ib may be, from one's own experience, 
;h that may have been egually extensive or more so, 

points, however, may be looked upon sa etri oboractecistio of ABA 
defeetive vision, which may be considered liysterical. In the first place the 
patient is usually, though not invariably, one who has from time to time 
shown other nertous or kia symptoms.  Often, too, there are st the 
kedaj oa res prbkem nopia and blepharospasm or even convergent 
spasm. Localised h, hesia or hemiancesthesia may also be present. As 
to vision, it is found on examination to be more oz lesa dmpatred, otten less so 
in semi-darkness than in ordinary daylight. "The examination with the 
perimeter shows a concentrio limitation of the field of vision. This limita- 
tion shows two peculiarities. Ib is less marked the farther the point of 
fixation is removed from the eye, and it varies according as the object with 
which the test is made is moved komi č pori shery towards the centre, or 
from the centre towards the perij any explanations have been 





[EJ 
From what has been said we may take itthat dt is con- 
EN RISI 
la, it ig by no means always, strictly , hysterical It is met with 
exolusively in individuals ae ene ta 
of twenty-five or thirty. "The other forms which remaim to be descri 


ofa or shorter peri pare ibn snet Cages of this 
kind will be consid under nexritis and orbital diseases. 


Partly owi 
: di to tive development generully, be 
aml opi, whil the other repdkin in neuity or nearly Z me mi 
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ith hypermetropia. 'This combination of hypermetropia. 

akne ene 
"The habit soon neguired of mentally suppressing the 
the sguinting eye causes the existing defect in ib to be for the time 
oggravated to u greater or lese extent. But this inerease in the defect is at 
once, or very shortly, recovered from aa soon as the era Komat 
caugo, such as ooelusion of, or accident A ranc b-) 
the role of fixation. (On this account one zni šhe amblyopia 
the sguinting eye spoken o£as amblyopia from or amblyopia ex anopsia, 
'This name originated from the idea that the defect was wholly, and not only 
partially, an efibet of disuse. This conception has led to conntless fruitlesa 
attempls todmprove the vision of a congenitally amblyopic and sguinting 
ope ocelusion of the other. The results of such attempts are 
ikvays, however, limited to the obi of a temporary recovery from the 
habit of suppression. But this oe o a ei oman 
A S ee 
sh often referred to, there is really no such thing as 
from disuse, in the proper acceptation of the term. The sight of an 
which has once been possessed of good visual acuity is never lost 
disuse. It is a common experience, for instance, to pajemetvo 
dor some condition caused by secident, on an eye w HA TH 
been. useless for years—thirty or forty years or more, it may 
find that the acuity is at once when the a poni bave 
been satisfled. 
Disuse, however, in the senso of a very early or S k rja ler 

with the proper development of vision, may result in amblyopia. Arml 
from this cauge ig most often bilateral, and very often zdle th 
nystaginus. It is important to remember that in order that the central 
vision should be sharp the optical conditions must be favourable, and the 
visual centres and their connections with the eye be in a normal state in 
rani sr ja life. If this should not be the case, some permanent 
ui iblyopia must result, even when the adverse conditions have been removed, 


Deediti imi Zaman. (Vide ehap. on ie GrastosSneminch).—2. PasaR, 
Moladke du kriki Nila o srk va zadi edition,—4. Some Rrnrtek, 
Ambulance, S« FiRsT Alb. 
Amenorrhcza. See MexsrRUATION, DIBORDERE OF. 
Amnesia. Se MemonY, 
Amputations, Se OpkRAT1oNs. 
Amyloid Disease. Se Laxpacrous DISKASK. 
Amyotrophic Lateral Sclerosis. See SpIxAL CoRD. 


Anaemla. 
Iwrmonvorrowx ., 8.8 8. 8. 166 | CoxDrrrox op raa BLooD. 
Braroms . . . . » 167 | Draonoss o. . . 
Cavsms . . . . ., 168| Tamnasr 
IwrnopvorroN—Ancemia. may best be defined by its popular synonym 
" poorness of blood." The šrih main constituents če the blood are the red 





or 


pa numl 
uooeytes ars most valuable aj 
anamia, but changes in them do not enable us to 


is present. 
There ramain only 4he ved eorpniseles, und it is 
of ji mainly due, and 


unit 
and in that 


ie millimetre, 

unit there should be in a healthy man 5,000,000 red in a healthy 
woman 4,500,000. In aneemic conditions there may bo red corpuscles 
A oa o A a ap EI ni 
the individual corpuscles may contain too small a proportion JAoea 

!Tha neč roulk in olthec case 9 that (be amount od hemoglobin the 
unit of blood is lessened, and the rospiratory interehange to that oxtent 
diminished also, Ansemin is therefore practically u of. htemo- 
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who have lived in the jes, without the presence of any real anamia, 
Tn no case, therefore, should the blood examination be 
CavsR8.—In health there is a constant destruction of red 


udeguately 
iz kite mlel jas pokra ora Mae 
tably lag behind the normal rate. Clinicslly it is often impossible to say 
Ja pečine zre bje vroce to lnek of blood- 
rmation, 


The causes of ansemia are as numeroue as and diseases 
which aflect the human frame. 'The blood is so ari goziio with 
each tissue and organ that it inevitubly. rafecte: every: obanje in. them, 
mani that GE our present methods, 
but even with the coarse means of we possess, much more can 
be learned from the blood in the most diverse diseases than most of us are 
in the habit of trying toascertain. Certnin disenses benr more heavily upon 
the blood and the blood- OE or bi o JIE ins than others, and 
are therefore mare likely to cause an: conditions whera hiemor- 

Mine or Era OKRTAe will cause ansemis if the poti a 

icient it, or, which is just as im) it, is rej suflicieni 
often. V omot hilia, purpura, O EJ bleoding, hamorrhoids, 
menorrhagia, hemoptysis and heematemesis, are among the causes of many 
ancemias. If food insuflicient in guantity or imperfect, in gnality is given, 
as in starvation; if the digestive gl cannot deal with it; i£ the intestine 
cannot; absorb it,or if putrefnetive processes Soki din tho bowel as the 
result of constipation or from the presence the nourishment, 
role bo ke hlood-forming. will be inguficient. If the general 
ith is lowered by bad hygienio conditions, by the strain o£ pregnancy, 
or the drain of asan, the blood soon suflers; and it is also surely 
aflected if the cireulation is impeded. cardine or vascular disease, or 
ušrabion interfered with by disease of the lunga. In the two last conditions, 
po ratele z vesi to oceur, and this may prevent us from 
nosik osis of anxmia though it may really be present, as we 
are only able, unfortunately, to oralna the blood in the peripheral vessels, 
pe uudtrannale ta pkopbrkiča 9 red ovrpiinice to plasma ia always 


If the liver, which playa go important a part in the metabolism of the 
blood-plasma, be disensed, the plasma SA so altered that the corpuseles 
break down more readily than they should do; if the spleen, one of whose 
funetions is probably the destruction of ediete red corpuseles, becomes 
inerensingly uctivo, anumia will result. Tho povoji if it be inflamed or 
eirrhosed, inay cease to excrete material which, if retained in the blood, 
will destroy corpuseles or interfere with their formation, 
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ca; 
able from pernicious ansemia, has guite lately been discovered, and wo may 
hope that other varieties will be oli. Itisin tho meantime to bo 


organs 
and symptoms will us; sometimes we can make the diagnosis 
only from the examination of blood, and that is in any case the most 


it. 

ConpirloN oP THE BooD,—The state of the blood in anemjas 
is elsowhero desoribed (see Cldorosis, Pernicious Anamia prese 
anemia the condition of vhe blood depends more on the of 
Pe roja bej aj ora jn VU 
rocall what happens after a largo hamorrbago, 
K amaznih: aro tom] tegičetatira; As soon as a nonl potemni blood is 
lost a call ig at once made on the tiasue-l 4 on the bone-marrow ; 
on the former mainly for fuid, on the nizke The exact 
physical nature o£ this process we need not disenas. lymph 
ee nm than the normal plasma, so that a condition of 


hemoglobin is diminished, Largo numbers o£ 
are taken into the blood, partly with the lymph and from the lymphatic 


ANAMIA 
ia the at and their number a the blood 


lo de pene lt T Topoktaji 
slight, the new corpuseleg may be guite up to the O 

TUT ENI nn 
of blood is it, the corpuseleg ma; low the appearance 
oglejte oaze, oval, izrakočata pad) ote.—but 
USE o majorito o tham vil smaller than normal, 'he small- 
of the corpuseles la probably an endeavour to make up for their diminu- 
tion in number by presenting ss srivaky respiratory surface as possible. 
As might be imagined, these formod in a hurry, ure apt to 
degenerate rapidly, and we find that they often are v polna 
that is, they tend to take up basic stains as well as ones, When the 
loss of blood hus been extreme, the demand a ala a 

that some of the nucleated erythroblasts from the marrow appear in 
blood, but these are practically always normoblasts, an evidence that ka 
regeneratian of the blood is proceeding on normal lines, but more energetically 

than uaual, ne rarely found. 

After the process of dilution is finished, by which na normal volume of 
the blood is restored, the number of red 


di zmotimo PEKE 

ikive endeavotrs of the marrow are constant] 

nemi fresh. hermori jorrhage, the nutritive fluid supplied to the erythroblasts 
becomes poorer in guality, and regeneration is feebler and less complate. 

In secondary anemjas from other causes than hamorrhage the same 
changes are found, varying in amount according to the severity of the case, 
In mild cases there may be nothin mora than a lessened percentage of 
se with small size of the Ha corpuscles, but a normal number of 

them. In more severe cases the red corpuseles show poikiloeytosis as 
well, and their number is diminished. It Pobeg Kobi severe cases that 
nucleated red corpuseles are found; these are (ways normoblasts, 
except whero the ansemia is due to intestinal parasites, when megaloblaste 
may appear, and may be more numerous than the normoblasta. 

Tue. Dracnoste is readily made from an examination of the blood 
(Hsemocytometer, snosti fresh and stained films), in conjune- 
tion with the state of cardio-vascular and other systems.  Having 

determined the existence of ansemia, it is ZNI spr more dificuli to. say say 
whether it be primary or secondary in 'or this purpose the functions 
of the various organs previouslj Jo retro (osmi oi laituni omela 

adi Any one of them may be at fault. Among the causal factors 

juently overlocked are tuberele and rheumatism in o ibjecta, 

kd Bri Ms disease und maligant disease in later life. This will be further 

reforrodi t to in artieleg Ohlorosta and Permicious Ancemia, Much help can be 
gim from the ei of the leucooytes in individunl cases (see Zeucocytosis.) 

t is of the first importance to a that secondary 
ledena is a symptom, and that its treatment dependa entirely upon the 
disense which causes it, Accurney in diagnosis is essential to sucoces in 
treatment. Ancemia resulting from too small an amount of proteid food. 
must be dealt with very difiorently from that due to gastric ulcer or gastric 


h 
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cancer. Similar] be rana alanet (a Nah onim ea Si 
Uže IE 

ansemias the removal of the cause will not always 
ram -forming organs may have become so feeble that 
they will not respond. In that case the lines of treatment indicated in the 
article Chlorogis should be followed, 


Anemia, Pernicious, 
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IxrRopvcTonv.—" ma ty" " essential," "idio- 
peke ena ek ed to np a oa rej 
unemias which have almost invariably a fatal in which, during life 
and after desth, no suflicient cause for the can be found, and in 


improvements in theraj uties have saved ives. oi aii term. 
% pernicious. ansmia" it VAJEN nas ode of cases, with 
ma prti natan om vrh o obaro of the blood 
wi 


it one. 
Nemci are allected with about egnal a ih 
ee eo eri ooo a Mae ile a aa a lult life, from. 


thirty to fifby yenrs of 

S rnarronka. - Th diadete la umally extremoly insidious, and its onset may 
ezlend over mvecal tasnlbe, thougi. uzcoptioooliy 5 ma rapidly, 
The symptorus are those of an ii ani dis. 
inelination for exertion and extreme fatiguc after it, d , palpitation, 
a tendenoy to fninting, increasing pallor, w a at 
yellow tinge in the early stages, and is then to be confounded 
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nausea, vomiting, and sometimes diarrhoea, et in spite of this 
tends rather to inerense in it, though it is usually obvious 
due more to an increase of fat than of musele. 
not seek advice until the disease is well estab- 
of the blood sutliciently altered to allow one to 
aceurat "The elinical pieture is fairly constant. 

SUN A sei pr A 

Te is usuully deseribed as being of a lemon-yellow tint, und 
are prenosen ot. Ci it there are other conditions— 
is, and severe secondary anemias—in which the yellow tint 
oceurs, and it is not it in all cases of ji ancemja, 


in stages, and usually in the skin o£ the 
The ali: ayslem very often gives evidence of marked disturbance. 
The tongue is pale and ilabby, not usually much furred; there is often 
anorexia, after meals, flatulence, sometimes vomiting. Hydro- 
ehloric is often deficient or absent in the vomited material. Diarrhoa 
deal to do 

constipation. 


anemija to a marked 


uunusual, the V is sis 
movement, In the early stuges 
heart is dilated to a varying extent, and the usual systolic murmurs of 
ji sudible, especially at the base of the heart and over the 
antemic društ is heard over the jugular vein, A point 
to be remembered in cases where transfusion is to be performed is that the 
arterica and veina, especially the latter, shrink enormously in this disease, 
and it is often extremely dificult to find a vein large enough to admit the 
tranefuslon canula. One would have expected that dyspneea would be a 
common and prominent symptom, as the heart ig so markedly enfeebled and 
the amount of hsemoglobin in the blood so small, But so long as the 
patient moves about guietly and does not exert himself unn there 
js little or no breathlessness; this is probably due to the gradual onset 
of the condition, In the later stages of the disease, however, dyspnoa 
sometimes becomes very marked. In the same way cedema of the feet and 
legs, though it is oocasionally present, is seldom very great until towards 
the end of the case. 

There is no characteristic change in the respiratory apparatus, th 
the ucute inflammatory diseases dorm serious complicationa, and the 
h naja become aoa nut last. 

icen is not usually en! , nor are the Iymphatiz glands, 

The dood presents by far pekist o dn setie It is often 
difilcult to get a suflicient guantity for examination, and when a drop 
nie is pale, very finid, so that it tends to run off the ear or finger; 
olten strenky, as if the les and plasma were not thoroughly mixed, 
and slow in eoagulating. If a fresh specimen be at once examined the red 
corpuscles are seen to be fow in number, not to form roulenux, and 
to gres the utmost diversity in size and shape, It is very chameteristic 
of the disease, however, to find that the majority o£ the corpuscleg, no matter 
how ill-shaped they may be, are larger than normal, sometimes they may 
even be 20 p in Mer. In rare cases the corpuscles are not greatly 
deformed, but usually poikilocytogis is well marked, and the corpuscles may 
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kodi tolike contain pomete 
and mm " 
uši formerl; 


a tole tret ila toe 

keri ea ee rese veke hemoglobin are formed with unususl 
rapidity. 

IE ENE ene, 


ion of Elemente— Htemoglovin —When the red 
are counted they are found to be greatly diminished. Cabob has 
shown by his tables that tho average number per cubic milimetre when the 
posla comes under observation is z akte siekim 
wer 


ed norma nar Pek inpeen to remain 
od 


is opt to occur in ee pu 
nar life; but in the udult leucooytosis ulwuys indicates the 
interourrent. complication, 


, such as would 
A 


The percentage of hamoglobin ix, o£ course, absolutely greatly 
vori jim a ali ia in proportion pne rt bponoe number of 


red corpusoles; and this is the nitje 
a a dni de nneri) Tobo9 op ie a 
milimetre, če. one.fifth of the normal, ona ea one 


index ig likely to be highest; a plaka is 


of corpundes increane« rapidly, and 
be small and to otolala. relatively 
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. In 
legaloblasts. may be found alone, or i£ 
normoblasta ure present they are less numerous than Ze orala It 
must not be imagined, however, that either variety is usually din 
large number. IH often meuns a tedious search, lasting for hours, and. 
exlending over several films before one can find a suflicieney of nuclented 
corpusclos to be sure of the case, 

Ju order to find enough leucocyteg to make a difierential count of the 
varieties present it may be necessary to spread some films of tha blood 
unusualiy thickly, and to them st once with artificinl heat. It will be 
found that there is a much proportion of lymphocytes present than 
normal, usvally' a little under 50 per cent ofthe wholo number, but sometimes 
imore, Their increase is at the expense of the polymorphonuclear neutro- 

the other varietieg are not specially altered, A few myelocytes aro 
sometimes seen, 

»Micro-organisms have several times been described as being present in 
tihe blood, but they have never been cultivated nor shown to be pathogenic, 
and their appearance is certainly due either to secident or to an error in 
imanipulntion, 

je amount of blood in the body must be greatly lessened, as anyone will 
realise who has seen the bloodlessness of a post-martem examination in such 
cases, and us the shrinking of the vessels evidences. The urmount of water 
JE o oe do ie ie vah od eni ta AE S 
to a th the so that the who) h lesan Ma) 
NE pokaeaj va sa iE3 

fusmorr! of various aro fregnent, tl not im 
amount, "They may come from the mucous zunom or may ška place 
in the skin or in internal organa, especially in the central nervous system. 
They are most freguent, or most freguently traceable, in the retina, and are 
by some regarded as a diagnoslic sign of importance, though they may occur 
in other severe ansemias. They may cause impairment or loss of vision, 
but do so comparatively rarely. 

The urine ollen presents no sbnormality. It is usually pale, but may 
sometimes become darkor from the presence of urobilin or small traces o£ 
harmatoporphyrin or other pigments, Bleeding may of course occur from 
the uri tract. There is sometimes an excees of indican, and Hunter 
has described the presence of certain poisonous diamines—putrescin and 
eudaverin—which other observers have not met with. "The amount of urea 
und of uric neid excreted is usually large. nie may sopser kai usually 
only in small guantity, even when the ena vely ultered. 

The nervona mystem must of course S: we often find patients 
complaining o£ vertigo, tinnitus, depression, loss of memory, or poliva 


V 
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o iki GE REVEN NAMI produce 
oharacteristic iu pveei okrnii dedki kodi MA AJ 
og io gi maj Br to taja k ot ji, ni sni 
some disturbance of sensation. Much more raroly is spastic 

and it is curions that in cases where marked degeneration tbo cord ik 


mortem, tho wo not; been. 
all. Šometimes the intellect remains unimpaired to the end, sometimes 
delirium or convulsions may precede a comatose condition, and not infre- 
una the putient becomes more and more lethargic, and slips insensibly 


MO a da temperature during the disease follows no definite course, a 
ga oman rasčj or even subnormal, but it 

more conimon to find occasional pyrexial attacke. These may bo 

vor shot bo last malo o a Tov days a vek or two ba ime The 

fover is eldom high, and the temperature-chart shows many remissions and. 

larities, Sometimes a case will show a continued febrile condition 

joda, but this is not usnal, The cnuse of the fover is not known, 

[o may KESTE to increased blood.destruction, or, as Coupland suggested, to 

capillary hemorrhages in the hoat-regulating centres, or possibly to absorp- 

napoji trust, 


must make us careful in da case cured, 
Paper wing conclusions from isolated. cases as to tho results 
of treatment. 
As regarda the elements of to be derived from examination of 
the blood, Cabot has a useful tal a Teje Ne 
»Severe (rapidly fatal). an ENI 
1. Ex! ive ansemla. 1 šc 
2. Normal or low colonr-index, 
8, Inereaso in size of red cells. 8. Normal.sizod or small cele. 
4. Degenorative in red cells. 4. No degenerative changes. 
6. Numerous 8. Numerous 
€. Few or no normoblasta. 8. mega 
iph 7, Normal percentage of polymorpho- 


oa ipak mest inuportant are, in my opinion, the first, second, fifih, 


Posr- MORTEM APPRARANCEA— The pallor, odema, petecliie, ete, have already 
setih time fat la usually increased. it sad 
of a much dosper yellow than normal. The muscles aro ; normal, 
or deoperod in colour in dileront case, Thero isobviously tla blood in the body; 


de io polo and im sometime stained viti 
de orla enlargai, zA kla cavitice dilated.. The opice 


7 Theo im the heart are small sht in colour, or altogother. 
absent. eta kai re alela oa it and theso have been 
found also in the smaller vessels. The lungs are esdematous, but show no 


ri 
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prominent, usmer yerro Aa Ana membrane alwi 


RIH : 


ji 


k ai 
le a blue: a. neh is 
Unaobitles of irop lodeciy corabines ja tbo cela ot 
A ne 
<8] no! ca] 
NET KETTE NETO 
EO other snel Gre, JThe plemi 
s rut skoma no constant 
sea ren ii ee Seni 
poj 


iron. 

dogenoration and sclorosi 
legeneration and aclorosis 

le of the TI mseliai columna, and some- 
lumns. changes aro generally. 
inatter und nerve roots are not 

ing alterations. Tho fotty marrow 


instance, but thoro 
tion 


"hov 


walls 
into the organs result. This V 
met, with wide noceptance, as it is difficult to understand how the blood 
could become so completely difforent in type from that in ehlorosis, and how 
the undoubted evidences of blood destruction could be explained. 























while 
angela. 
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anemias 
the m 
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ja acute tbo rarely fall 
z modna Ule skos tem 
la then of the ohlorotie type,and 
V kn ok UL 
the fall is greater, ci 


or intestinal cancer vithout a diseoverable tumour. 
Where 
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is is neuall or ot least the ot 
ne ly present, proportion. 


Siter 
Sao of ei 
a. course 
anthelmintic may ab a, same time confirm the diagnosis, an 


ansemjas are apb 
Pepa of Prvemu difiiculi 
DERE? o£ sm in ste 


t should be made 


4; in healthy and eheerful 
surroundings. been said of the state of the ii! 
a of the patient may be a very dific; 
All indigestible food juld be avoided. 
jo oe a ME ije 
eseja padle predigest these. Stimulanta are often reguired. Great 
atiuntion sh be paid to the avoidance both of constipation and diarrhea, 
and where poe is any indicetion of undue putrefactive 
the stomach and the intestine should be tried, and often yield 
ibly act also by supplying fluid to 
blood, and saline solution Na zel kse injected subeutaneously, or even 
ipčjev for the same p With. the view of making as much of 
the blood as possible available for | for the eirculation, MmaBsage has been Kos 
Very conflictin; o a a S AREA 9f blood, 
les which are injected are soon destroyed, and hemoglobinuria is sb 
"The resl facta of the case seem to be that tranafusion of blood, 
when the case is getting worse, does harm ; aro be ri and there 
NE atm br | it does good; and it is at this 
that enemata, and tho subcutaneous injeotion of salt parih should kjer; tried. 
ot ia by far the most generally useful is arsenic, which was intro- 
Bramwell in the treatment of this disease. Tb is usually best given. 
as Fowler'"s solution. Some cases respond almost at once to moderate 
others reguire mueh larger ones; on some cases i$ has no ofivet. tis rarely 
necessary or advisable to give more than twenty minims three times a day, 
and it is most important to bewure that ib does not cause gastric derange- 
ment kesi diarrhaa, aii leta) o Nana diluted with 
an egual guantity of water may be given ly. 'e do not know 
with certainty how the ncts, but from Stockman'« recent research ib 
seems probable that it stimulates the regenerative Evan in the 'bone- 
marrow. Jron is not only uselese, bub Miša prejudicial. ie only stage of 
the diseuse when it is of service is when the patient is recovering. It seems 
then, when given along with arsenic, to assist in corpusole formation. 





Patients that are apparently cured should not be lost sight of, and the 
a a rulelani almost certain to occur should be treated as early as 


Therapie, Vir 1898.—4. Orawrra. AZinizoa des Berlin, 1896.—5. vox 
lanicx, | Klintodhe Pahologe des Biuter, žad ed. Jena 1896. 


Aneaesthesia and Anaesthetics. 
'This subjeet will be here considered in four seetione :— 


Grsznat Puvsroroov or Ax | . » 17 

ruma 2.03 3.03 8..0—8—, 179 | Oruxu Axxsruzrie, 8. 8. 207 
Cutonoromu . 3,3 ,303.) 186 

General Physiology of Anesthesia 

Iyrmopucrony,—Means to prevent during oper 
Moe aro ljane ME AA oe pozi! exoroise. 
a influence upon the central or the peripheral parts of tbe 
norvous system. 


distinetion, therefore, between and local anesthesia is that in the 

former. a o i A rne plesaju Ek 

a small inserisi! 

Repe jest organism. processes ol thought 
ANASTIENOS— Theo employed are gaseoue, e.4. 


air 
The alcoholic inolude ilie hol, lic ether, ohloroform, 
diohloride of ethideno, the kotel a o eo 
andalarge number of bodics, which, although used experimentally, have never. 
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obtained sudlicient credit to be included in the armamentarium of the 
working anasthetist. 


differing widely in kere The diflerences appear in part due to the haloid 
oomponent, eg, ohloride, bromine—which. appear in heavior bodiea (eg. 
ehloroform, bromide of ethyl) and which rendera them less soluble in the 
blood, more poisonoua to: lasm, and more irritant to both voluntary and 
involuntary muscular fibre. "This effect upon muscular bissue is of essential 
importance, for it probably tenda to cause spasm of the involuntary musenlar 
coverings of the arteries, and Po puce the curioua loss ol icity in 
the heart musela (losa of contretility) noted by M'William as well ss the 


degenerative (? fatty) changes observed after death in animals subjected. to 
prolonged 


ehloroformisation, "The ox; which replaces the ehlorine in the 
Zara ma to te mola ao, lov (la ot apily pomo ot bi 
lyznant, to imuseni , although ti v ray whest 

the other is no longer inhaled, s piv 

"The inhalation of both ether and ehloroform cause at, first excitation, 
then poregis and finally paralysis of the bulbar centres. Upon inhalation 
being comunenced a sensation of well-being and elation is experienced due 
to the increased vigour of the circulation, respiration growe hurried and 
thought becomes confused. The most unstable nervous centres, eg. 
those higher centres which peli over thought, are the first to be affected, 
then the middle centres, ti sory and motor tracts, and finally, if tho 
nancotism is pushed to its ultimate degree and the most stable or centres 
essential to hfe which control respiration and cireulation pasa under the 
influence ob the anesthetic, death occurs. There is little doubt that, this 
netion upon the nervons system is a vital one, and that the theories of 
deorydation, destruction oč the nerve elements, etc., are untenable, at all 
events, in their entirety. 

The initial excitation which oceurs leads to increased force of the heart. 
beat, with die increase of blood pressure, the muscleg contract vigor- 
ously, and whilo this nesists venous circulation ib may, by fixing the 
thorax, interfere with the due rmance of respiration, and second- 
arily with that of cireulation, e stage of excitement and oč museular 
rigidity varios widely in diferent persons, It is most marked in 
the healthy and the muscular; in alcoholics, it ig more pronounced in men 
than in women, in women than in children. Little or none may be met, 
with in young children, and in those who havo sufiered from oxhausting 

is The stage is most conspicuons when slowly reached, and may, 

















pola the anuesthetic is be and dificult to control. 
nam ugljene 


ilasalt ot severe strmin imposed 
upon the sne dali ne ie 

re ENE A ETI CEU, 
should lead to fnilure of respiration and. When this spasm 
of, as it; usually does in a very short time, if the anasthetic is J 
apel muacles a or ije grows 


o o o of narcotism (Snow) under chloro- l 
fora contract and bogato PE »bea ia not 

as regularly met with under ether, nor can the size of the under that 
ansesthetic be of ago peik jek meh: Po ea NE ma ve] "The re. 

Hexes nre gradnally lost, and when all senga- 
- tion has gone. Knee,ankle,and wrist elonus: or grow intensified in 


of uneonsoionsness is absolu! 


k of the sphineter) in this fact, 
Sa reason ink obla an dp 
degree former anesthetic, 
The passage of the patient beyond the thi; le EI 

i The dilatation. of the 


with grave riska, iual. di pupils, slowing and 
a tihe respiration, duskiness ot the mucous mem] neki 
and fall of blood with enfeeblement of the heart-beat, 


give ovidence of the involvement and poisoning of those centres in the 
medulla oblongata which control the mechanism of respiration and 


It is this of narcosia o RABE 
wiih the anasthetic, and all vital processes are ba, 
kma which, if a in death. A convuleion 
mari k osisijominia narcosis), the medullary centres ceaso to 
exert am komi klada ane em 


is , and deca! zvem id nini 'The sphincters relax, extrusion of 
Neeidii and pora oceur in the final convulsion, the pupils are widely 
dilated and insensitive to light. 

Curonoron, — An essential difference, as pointed out, above, exists 
between. ehloroform and ether. The former, a protoplasmic poison 
of great power, not only produces the changes just mentioned as oveurring 
during the proceseion of narcosis ste ing setion upon tho 
neryouš system, an netion which is common to it and all other general 
o 
with which it is brought into contact, USE ie 
o o a 

coni 


first di 

mad rili A ava a en repi rei, 
narootic, to consider not only the actual degres of narcotism, but alao the 
extent of the nation o£ the ohloroform upon the tissnes This is 
an important faotor in the healthy, bat vastly more so in the individual 
Pa ESEM 
jeoted to the influence of ehloroform. 


ae poe in a normal se a Sket in tbe pa tebe] 


respiration is commenced ss soon as tho natur 





le ludi of course, 
o a a z, 


oa to learn What: zala lane 


longer ro even 
allowed to fow uhrough it; it dies, A control 
with ether shows that tho heart musclo can arja krti 
to resume work in almost indefinitely, that is to 


and 
sar itovi remaia unečhaasted kij krti na tho heart vrli when 


is ,, the ils to respond. " It 
eonvulsion (delirlum oordis) comparable to that, general convulsion sine 
of narcotism, Without insisting too mi 
dt ia guite within the range oi modern 
rers admit that some interstitinl chi 
tion oceurs under ehloroform. 
become Hy alter 
thesin, and far mare markedly so under chloroform. 


That the blood-pressure falla during anast/hesla is udmitted by all. This 
fall is the regular seguel to the initial rise referred to above. The oausation 
of this fall is even yet matter of dispute, but whether it is purely a peri- 
pheral one due to vaso-motor processes, whether due to cardine weskening 
or the result of several causes ia of less importance to practical men than 18 
the recognition of the fact and the appreciation of the conseguences arisi 
from diminishod arterial tension. result of peripheral, arterial, 
capillary dilatation with loss of tone leads to two important resulta, the 

deportation of the blood from the arterial arcas into the venoua 

failure of nature's sadeguarda to the effect of gravity upon the 

tis eguilibrium of the ciroulation, Theo experiments of Taonacij 
show that, given the dne interaction of the heart and the peripheral 
resistance, posturo as such can always be eounteracted in the conscious 
individual. The erect position does not, under normal ciroumstances, 
deplete the cerebral itlon ot blood, nor does the elevation of the feet 
permanently rniso the arterial tension in Pa SE KLA 
tion. When, however, ehloroforra has been inhaled the vaso-motor control 
is gradually lost, there is no longer a checked flow from the arteries to tho 
veins, the safe aro lost and the circulation becomes controlled. by 
the influence of gravity. In the erect posture the brain grows aniemic, and 
when the head is depressed below the feet the brain vessels grow engorged. 
It therefore becomes a guestion not only of maintaining the dosage of 
ehloroform within a safe limit ss regards respiration, but also of checking 


h; 
Hi 
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the fall of blood-pressure so as to prevent interference with the normal safe« 


id ehloroform fatalities wo must recognise and avoid (1) over- 
si | Če, ingufliciently diluted, vapours; (2) undne fall of blood-pressure, 
whether the result ot cardiae weskness, eg. acute dilatation; or ot 
tihe vaso-motor centres; (8) insufliciont olimination of the inhaled chloroform. 


HLEHIHELI 
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moposition, a nauseating, irritat te 
hek soba, onih bod. Glas. le ardka lo 
'bonyl ehloride. NE DE, LAM pla Ja cenite dih a RJA 
D, ib, 
inflames 


f thoso ongogod in assisting st tho al no patient 
has died from it. Hlkar epvda tl 
it. 


LER 
Hi 


ithough go far, 
if brought in contact with a 


X Hill, British Modica! Journal, April 17, 1897, 


ANASIHESIA, GENERAL PHYSIOLOGY OF 


184 
ibably safor than other when given from an inhaler and in small amount. 
Moni a je. disturbances ii follow the inhalation o£ 
a condition kindred to acute w atrophy having been 


ErraxR.—Ether bčing a feeble protoplasmic poison, does not injure the 
musculature of the heart nor produce a permanent, effect upon the nervous 
tissne.  Pumlytic dilatation of the heart does not oceur under ether. 
'There is no able vaso-motor disturbance or fall o£ blood- 
js more iri 
ehloroform 


and at length into the bronehi. If this aepiration iz 
tion ob the vapour does no harm. "The so-called pne! 
ronehitis leading to lobular inflammation, is probably caused by mueus so 


aspirated, 


Ether pneumonja is a rare corn] tion of etherisation, althot a 
kindred ccndi de A su udele oi pedi 
for the relief of obstruction, is less rare, and is sometimes confused with true 
A o prene In the pneumonia following abdominal section the cnuse. 
js fetid material 


itated from the st and dimno with muens 
is danger is a well- isod condition in patients 
who have not been under an Penta Dee 

,. Derangement of the mind following inhalation of ancesthetice, amount- 
ing to insanity, may oceur in persons is to the condition, It is 
probably the result of vaseular disturbance and not associated with am; 

di aneesthetic, although it is said to be most commonly met wi! 
after the use of ehloroform, 

The remote eficets of aniesthetics deserve careful study. During 
recovery, vomiting and synoopal attacks may oceur, so that the re- 
cumbent posturo should always be insisted upon for some houm aftor 

zn. Čases of death from asphyxia have been recorded, due to 
patient having been placed in bed in such a posture that the air- 
passages became oceluded. by the tongue or by vomit. When the abdomen 
le very much distended the effect of anmethesia is to relax the cardiac 
sphincter of the stomach so that its contents regurgitate into the buccal 
cavity, and, unless the greatest care is taken, become aspirated into the udr- 
This accident may take place at tha time oč the operation or 
ring recovery from the ansesthetic, and may ocenr after any anusthetic. 
It must be remembered that during the inhalation of a narcotic the body 
temperature falls some degrees ((5' to 3" Fahr.), the more prol the 
udministration the more pronounced the drop in the temperaturo. Patienta 
are thus placed in a condition favcurable to the production of such inflam- 
inatory lesions as bronehitis, pneumonia, pleurisy, ete, In the case of ether 
the rapid evaporation from the lung surface which takes place, tends 
further to evol the pulmonary tissues and predisposes to such seguele. 
The patient, both during and after the operation, should. be 
covered, eg. by cotton-wool, and preserved. from the efleots of draughta, ete. 

REGULATING CHLOROFORM INHALER,—Any plan of giving ehlorotorm in 
which. the dilution is only roughly ascortained. by the administratovs 
observation is fraught with danger. The temperaturo of the air, the vigour 
ot the patient's respirations, and the experience of the ehloroformist are all 
factors in making for safety or dangor. The great objection to tho " open 


v 
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method" is that dosage cannot be seientifically determined during its use. 
Individual administrators may, by constant use of the " open method," neguire. 
sueh. judgment as will enable them to regulate the dose ot chloroform with 
some precision; but no method should depend for neeurnoy upon o variabla 
x emantity as individnal guesswork, Some regulating apparatus as that de- 
signed by Junker is safer, ulthough no inbaler can be deemed free from all 
x, excepb in the hands of a conscientious and experienced practitioner. 
Sri the physical condition of the šeme ds an important considera- 
tion in deciding howr the anassthetic should be given. "Thus in persons already 
placed at a disadvantage by a diseased condition of the heart musele, by an 
inflamed or cedematous pi S mucovs mem brane, less of the pevki 
is regudred, and much greater dilution of the vapour employed is necessary. 
than in the case of thoso whoee organs are normal. 
Tho dangors of ehloroform may be summarised as arising from an 





uma SS 


excessivo strength of vapour, and to provent this the apparatus figured ia 
one of ihe best to me Čim pie sokiin pri only a certain pari 
ceni strength of vapour can be inhaled. In the original upparatus ol 
reg this principle Zika carried out, but the more modern forms, such as 
that depioted in ktera, and those Kres Reg oa and ženi aro 
superior in detail. In tl tus shown tl petje iae j 
Pose oleanliness. The atile obooli be capable of holding dila 
should be gruduated to two ouncee. As a rule, one ounoo of ehloroform, 
never more than two, shonld be placed in the bottle, being poured. down 
the funnel attachment which has been fitted, at my s ition, to the 
elosing metal attachment. 'The afierent tube along which the entering air 
travola should bo tippod with bono,asbestos,or some non.condu subatanco 
to obviate freezing. The efferent tube, or that along which the ehlorotorm- 
laden nir posses to traverse the tube leading to the glasa faco-piece, must bo 
carried down the bottlo sufliciently far to prevent the chloroform entering it 
in a liguid state if the botale is tilted or inverted, Care must also be 

that tho tubes connected with tho hand or foot bellows and fuce-piese 
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ively are attached to the proper taps on the metal mount of the 
The bellows are at first compressed. only En 
iharynx ži li mak mo o 

the mask 
aj se o lz bin de ue eg 

Pos Mb ze olastic 

metal tube, and the ehloroformm pred tEh kič ea KUN 


the nose feet or in the mouth (metal tube). 
v The amount of chloroform used can ia 


In porsons. who nm much, who show a tendency to spasmodic 


fizatlen ot tho thorar, who become eyanosed, the use of oxygen 
ether is of great value. 


At no time should ether be used by an open method. 


Ohloroform 


Discoveny . .0. 186 | MernoDs op ADMINISTRATION . 

ORIROTIONA T0 CaLonoronw  . 187 | STAGES OP ANASTKESA AND 

Apvanraoea or CHronoronx , 188 Comrrrcarroxs . 

Mernops OF DIMIMISEING THx Porxrs iN Srneran Casxs. 
Dawaras . z . - 189 | APTER- MANAGEMENT . 


DisoovaRy.—Ohloroform was introduced in practice in the Ni 1847 by 
Sir (at that time Professor) James Young Simpson, Professor of Midwifery 
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Vniversity of zije The first persons who 
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agent of the £ general practitioner and of most medical. ren ik onokeei ib the 
gpodčne port of tko vori. 
SEAN greni deal can be justly said against 


For instance, while out of 6020 persona ansesthetised by RA 
other, or 4483 b; zma ke bna will die, one out 
2286 persons [Sada that, ip—it is three rač os 
us as ether, o JU 
we endeavonr to kill an animal by an norel šta ilo lot 
by ehloroform, and guiokly—it can be done, for example, in 75 seconds: 
whilo Vpr onji pe prine rata arr le [our a hol£ minutes : 


kill the animal with ohloroform, it bon ba ema van v 
50 cubic centimetres o£ tho vapour only will be needed; while, 

; peke pes centimetres, or ten times the guantity, must be employed. 
I£ we next try to resuscitate the animals after all sigus of life have disap- 
peared, it is easily and guiekly done in the etherised animal; three minutes 


ore obolkioa ob the blood oropa rani te nrpolti 
ati time, particularly (a) at the commencement of the administration, 

poe et oma be dp on o ril ded 

PRE bepela re omg ki 

AJ (0 MI 
is or has passed ob But at no moment can we be sure of the 
heart the use of ehloroform, Ether, on tho other hand, does not 
anale TN NE 


kh the vapour employed. preserves the sume soncentration 
out, in a series of experiments on animals, where the duration of 
anzesthesia is the subject of study, a certnin member will dis under, say, 
half an hour of its but more than double the number will die o£ 
those anastnetiso] for one hour, and so on; the deaths become relatively 
more. numerous in proportion to tho length of the duration of. the 


Even when given too diluted to cause ansesthesia, chloroform still act« na 
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jemu 


Every Ge 
among his patients, particularly in 
and in NP ome ulovi peue 


indi 
aneesthetic, and the truth and force o£ it must not be denied, although care 
and proper managoment can greatly lessen all of the dangors that have just 
been pointed out. 


ADVANTAGES OF OHLOROFORM— Chloroform is indispensable despite its 
drawbucks, Notwithstanding all that has been truly advanced aganst its. 
use, it has always been, and to all appearance will always remain, the drug 
Sad epanni unesthesia which the general titiomer and most dali 
prefer to ether and other rival agente. To them ib has proved so i 
able that time and argument have fniled to shake the favour 
they nn it, or the fregueney with which they employ it. JEven 
kvari others, as ovoryone has some time or another done, they return 
he former convietion that ebloroform is the best annsthetic for general 
purposes, And the reasons are not far to seek, 

1. Pleasant Administration-—Ohloroform is, com; 
and it in its administration. When given 
har , the worst that can be said of it in this respeet is that it ig un- 
plensant. It produces little or no choking, so that even chi will 
often guietly gubmit to inhale it without resistance, and any resistance 
ofbred to it, if well given, is not due to the surface eflets, but: to tko 
gonsation of commencing mental confusion, throbbi in the head, and 
sueh-like feelinga. Buvether vapour is so irritating to the respiratory traet 
that it enuses spasm of the glottis, and s sense of suflocation in all persons, 
and however nistered.  JEven u person alrendy under chloroform will 
ohoke and struggle violently if ethar be subtituted, a 

2. Small supply reguived,—A. small gunntity of chloroform is suflicient 
vw uce ansesthesla, go that a medical practitioner, by earrying in 

a bottle containing four or six ounces, is in a position to ansesthetiso 
severul. persons in sucereion, or to meet the regnirements of the most 
prolonged operation. And ha is neither stupefied himself, nor does any 
odour of bhe drug eling to him for any time afterwands. 

But, with ether it is otherwiso: wero ho to trust to it,a suppi 
Joe of the drug would have to be carried with him to fur 
iko power, and this guantity is out of the guestion in general practice, 
indeed, often. elsewhere as well, For an hour or two after adminis 
ether, some slight feeling of confusion is often experienced by the 
udrninistrator, whilo the odour that elinga to his clothes and bresth for a 
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Ha rni o le geni eta al ei 
mi 
SRONIS a 
Ouiet tnarstikesia,—Cbloroform. rarely luces an excitement 
ee eb a medical man can always 
Some of ib that is met with. m ini AMEN 
not readily tho case—ita unpleasant vapour has come 
(obe ole br do pti usa teni o prede o o lesi 
tbat two or threo naslavanta may be roguired to control dt 
"alcoholies" ra dnev o, a ai AA 
Up eki iternent and sh: ot ine SOČA 
choking, the struggling, tle exci and shoui 
observe the consternation these produce in a private house, to 
HAT MI a neti share 


CMoroform non-inflaminable, and lese volatile —Evber is infiammable, 
and its vapour is explosive at low temperatures, while tjo may with iopaniiy 


into a bottle of ehloroform. And since a 
of a lo bina iri a di 


titioner 
ocour in small rooms, av t, and in the vicinity of fires, lighted candlos, 
laraps, or gas-jets, ero re o em aj če mi 


die zala nail TE MA tao MM kopje ppered bottle, wi 
ohlaroform passes into vapour so slowly at ordinary temperature when in 
bulk, that a bottle o£ it may bo letu for weeks in an ordinary room, 
und ku s be found to have a] dably lessened in volume. 

Administration. — ter ie mo difilcult to odminister efčlentiy, 

e, Sev lai a good deal of skill and practice to ansesthetise a patient 
with it. loroform, on tho contrary, can be, and often is, given by a 
nurse when no other person is present to assist the prastitioner (and in cases 
a a RJE nurse be 
watobful while giving it, a thing easily done. 

Mraxs or 1xG. THE DIHADVANTAGES OF CHLOROPORM, — To 
diminish the dangers of ehloroform many measures have been. 

Two of it mixed with one o£ alcohol and three o£ other, 
the well-knovn A.C.E. mixture, was recommended in 1864 ri u Com- 
mittee of the Royal Medical and Chirurgical Societies, and iz sometimes 
used, But it is wanting in tho udvani vini? mentioned above, 
und shares in ka de opne lesi w os oma Edi 


not glini ome JA reber sredo rice raji that is being given, 
ini ly. ss 


asi su ore 

prora of morphin, followed 
ehloroform prerith ma the amount of the latter which is reg 
But the narcosis produced is seldom so nati tranguil, tho stageg are 
not so well marked, and un overdose of ehlorofarin in more readily given ; 
so that, in delicate operations, such as abdorninal sections, the writer has 
hud to diseontinne the use o£ this method, as, besides the other risks and 
inconveniences, the rocti museles of tho abdomen gonemlly remained firm 


dangerously profound, and. 
was added as was supposed. to be 

Jeasened amount of ehloroform employed. 
preliminary drug that ussists the anasthesin is that 
Bouchut, in the case of children. It is very 
compel little children to take chloroform 


digitalis three times a day, for three or four days beforehand. 

Ohloroform vapour has been adrinistered rectum to produce anass- 
thesia. It is difficult to see the advantages o£ this, while the objections to 
dt are manifest. 


inst their use. (uite the reverse. But it must be clear 


said 
methods are unsuitable in the hands of the busy general praetitioner, the 
country doctor, in practice among the poor, in military surgery, on 


, in the Colonies, or in remote and unpopulous districts, where ohloroform. 
is the only drug that can be advantageously employed. 

InuaLens.—Inhalers of varions kind havo often been recommended for 
sohloroform administration, and for those who devote themselves to 
this, in hospitals and t citice, they are no doubt useful and eficial, 
But for general use, all of them—even the simple mask laid over the mouth. 
and nose, while the ehloroform is dropped on it—are a hindrance rather 
than a help to the general practitioner, or to one praotising away from great 
institutions. To carry an inhaler about go that it is always ut hand when 
wantod; to clean it when, ag it often will, it becomes goiled with blood, 
a prvim or vomited matters; to preserve it whera the smell o£ the 

loroform adhering to it will not be unpleasant; these are dificulties 
whose repetition and necumulation render the inhalers unsuitable for general 
use. No inhaler is so good as a clean towel, on whose white surface the 
amount of the drug administered can be most necurately gauged, and which. 
can, when soiled, bo thrown aside and replaced D7,a Že on, sš lota] 
may be reguired. 

ADMINISTRATION OF ČHLOROFORM, PRELIMINARIES,— There is no udvan- 
tage in zi % pure ohloroform," that is, ohloroform prepared from pure 
alcohel.  Methylated ehloroform," manufactured from methylated spirit, 
is ag good, as pure, and ag safo, and costs considerably lega, 
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m k—! 4 or diminish unpleasant or 
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it is well to have them hly out daily, and 
light diet only given, for three, four, or five daj d, and patients 
pa way sufler much lesa than those who cannot be so breated! 
for facilitating the operation itself, this tion is often of much 
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liguid, and perhape the abdomen also by tympanitis, it is well to the 
stomuch by a stomach-tube, for suflocation EV tko rolted Tignid da kel 
to oceur during anssthesia under such conditiona. 

'The position of tho patient should, if possible, be recumbent—on the 
back with a low under the head; but this may be departed from if 
Where be any sutlicient reason, as in minor operations on the throat where 
roof-light ix not obtainable. 

The tp kera Aa ih ed eb NE 
menced, so arranged tha! rni juired, be corumenced 
without any delay. It is best to 9 "Tool suateciali No bandeges 

ind. the waist, chest, or neck, should remain. JA locee shirt, 


aroui h, OB 
under-vest of flannel, open and locee at neck and wriste, and which can 
in an instant torn down the front, is the most snitable olothing for the 
pe nani "Where the lower limbs are not the seat of operation 
ey be encased in warm tlannel drawers and warm stockinga, and 
botilem, Morasjroga« be ako ine ENE 
wi operation may be a one im 
loss of heat. ae nee SU veči napajani, 
35, where it can bo likely to diminish the danger to life in such 
Den! or artificial veth should in caso bo removod, as, 
Sa PE eni, ab z Kooonoh delani mrd ralo, or Maia 
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Fiasr STAGE or ANASTHESIA.— There are innumerable methods o£ 
iving ehloroform—it would be impossible here to deseribe them—and 
free ano porti ramen merit about any. The method which 
experjence led the writer to consider best will therefore alone be 
described here, but it is not intended to convey by this that it is the only 
8 a GE he skin of the face, 

uyoli to irritati krmno ti 
some vaselinu or olive oil should be rubbed over ehin, lips, and. nose 
in udults, but not in the case of timid little ohildren. . 

A towel is then over the fuce and chest. It should be a reason- 
ably thick towel, en! igthwise. A thin towel 
will let the ehlorofe drop 

ter height than an ineh 

to cover the 
ddent seeing those about 
jo is less 


be hel 
to ihe skilled 


purpose ob 
ae the play of the respiration in the most sensitive manner, the 
light ? 


ehado on its folds forming the most delicato spirograph con- 


ceivab) 
"The bottle is adjusted by. or finger so ga to yisld about two drops 
second, the rate being uli us reguired a EJ 
Droppi ttlos ure useful and are often , but 
ulways aviulable, and it is preferable, at least for most 
practitioners, to use ings that ure always et command, 

Commencement of Administration —A single is now let fall on the 
towel an inch below the point o£ the nose, a second followa in three or 
four seconds more, n third three or four seconds later, and so on, until the 
patient is aceustomed to the drug, and can bear it without a sensation of 
choking. The pateh on the towel wetted by the chloroform will remain 
about the same size, and so the gnantity ot aje iven off will be 
oonstant, and the danger of heart-fnilure from terede concentration 

When the patient has become used to it, a drop every bwo seconds muy 
be given, tha wet pateh on the towel becoming srčni and the dose of the 
vapour increased, Such a dose will usually aniesthetise in a few minutes, 
especially if the patient breathe through the mouth, as so many do. 

But if the patient, as is freguent, persistently breathes through the nose, 
ehloroform must be given mueh more freely. A nose-brenther roguires, 
and can safely bear, bhree times as strong a vapour as a mouth-breather, 
Whenaver, therefore, the patient does not, within two or three minutes, 
begin to show that he 18 becoming unconseious, by little purposeloss 
voluntary movemente of hands, head, or lega, or by some unconneeted or 
gemi-unconecious talking, the chloroform should be dropped on more 
anickly, n drop every second or even oflener, and. the wet puteh inereased 
by letting the drope fall regularly all around ite edges os well as in ita 
centre. One can exactly gauge the strength of the vapour by the size oč 





the next stago. 
hundred. cases, or so, a patient, and generally ib is a female, 
other hand, especially men, show a boisterous excitement, attempt to sit 
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ined, one asaistant leaning over the knecs, another holding 
each. hand, while Da opra epa head Koš 
patient sitting up, by pressure hand upon brow. 
U nded, the nnusthetisb can best con! 
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žna, co ta etra ko deia 
[o ughnoss, on h kam 
ds usuully less if the restrint TEpejet ke AE VEVA 
breutha, the ehloroform is resumed, the degivegi eden 
suddenly into insensil ELE , however, they emergo 
nore easily and gi ly than others do. 

Vomifis o PA RAN 
wheru tho stomach is full and the it has not been duly prepared, 
Should it oocur, it entails much delay, but there is no for it, tha 
patient must be allowed, even | to vomit, and tili this has been 
well socomj the ehloroform must be discontinned. Itis the ohloro- 
formist's duty to see to ib beforehand thab he is provided with a small 
basin for such a misbap, and he ought alo, by turning the faca to one sido 
and ahielding it with a towel, to prevent any of the vomited matters being 
ea na no pr ae ia ranč ri whero the operation is being 

oul 


It now and then haj that, without actual vomiting, strong 
pernistent retehing takes in this O a nea 
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also been recommended for is not so good, if it be of 
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"The pulse and respiration, 
in slower during that o£ 
the induetion of this 
k a brd eli 
insensil pini or 
JE or vii ha kngaci ip, whe: oontrnetlon is 
the orbicularis pal; the ancesthosin 
should not be 


animals, whose nervous organisation so much. 
;ween the occurrence of profound anasthesia 


proceed, inflation of the vapour of ehloroform by a rubl handbali 
algo been praotised, 


ore satisfactory, in such 
alternately to discontinue the ehloroform entirely while the operation 
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will disoontinne his manipulations, make his wound as safe as cireumstances 
permit, and leave the anasthetist free to do what is proper. 
Proposed. Treatment —As to what is to resuscitate the 
und reconimendations have been infinitely divided. sara ! 


Tej where oxygen 
o£ the heart's ei times per minute 
tbumb pressed on the wall over it; li 
nerves, galv: 


bo safely given. For titioners, therefore, 

on, and the duty of such u one is clearly, when serioug danger 
threntens, nob to lose valuable time in employing them, but lo have recourse. 
at once to the standard and surpassing remedy of artifcial respiration, after 
A a a 


Artificial respiration has proved not only to send nir through the 
lungs, and so nerate the blood if asphyxia be očit SORNE the best. 
ana Mea! to the failing nerve centres, but also in to 4 
tihe blood ically through the heart and blood ovessela, fo orkiicjal 
respiration, therefore, above ali other means cught the praetitioner to trust, 
for other methods cannot replace it and ure at best but doubtful adjunets 
to it,and to bejused only if it fuils. And then they are little to be relied on. 

To discusa tho various ways of producing artificial respiration is not 
within the scope o£ this article. 

AFTER-MANAGEMENT OF CASES OP CHLOROFORM ANJESTHESTA.— When 
the ohloroform has been discontinued, the duties of the ansesthetist are not 
anite at an end. 

Vomiting, shock, ete., may reguire his attention, and are to be dealt with 
on the principles. 

The pationt should not be arousod out of the slumber which generally 
follows uniesthesia. Nothing can be said in commendation of the il 
happily now rarely seen, of pinching the patient, shouting to him, slaj 
his or dashing cold water or wet towels on his face or chest. AI 
IDeNSUTES are uni for, even if not injurious. 

The patient should bo soki conveyed to bed, surrounded with warm 
blankets und protected b; t-water bottles, to counterset the chill and 
lowered temperature which follow the administration of ehloroform. He 
should be permitted to awako sj k stari if possible, an hour or two 
o£ guiet sleep, as he will thus be sparod the initial smart of his wound, be 
less exposed to sickness, and the delirious talking and movements which are 
otherwise probable will be avoided. 

It is a good rule to otler the patient neither food nor lignids of any 
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pekre ka meje oli stni and of a ana, 
en. are given juantitice [ nature, 
In abdorajnal seotione whoce retobing lam di avoidance of 
even liguids for twenty-four hours involves no danger to the young 
strong, and diminishes the risk and the 


Should any signs of jaundice be observed on the skin or in the urine, 
ba PEOPLE onih bak Mota a, EDEM Bei a RABE 


tion in suspeoted, 

Gonelušton. — The following advice ing ehloroform may. be 
tendered. Do not foar tba drug. in mpiša of fte ddubktul aputatian: Pre- 
pare the patient well befc wherever possil Give it boldly 


And cultivate, in using it, such plans and procedures as can bo 
in emergeney cases, or wherc only the simplest adjunets ure at hand. 


Ether 
IxrRonvoroRY 197/| CompracATIONS DURING ADMINI- 
REVIVAL OF VEEOPO . —. O. 197 TRATION O. 3. . 
Porsrs xy pavovn opo. 8. 8. 198 | UsE OF OHLOROPORM AND ' 
ALLBJED DRAWBACKA TO . 83. 1 Porsrs 1x Spparax, Časa . 
Rorxs PoR - 202 


1x undertaking an article on other, I have to bear in mind three points: (U) 
Tam nota specialist in anresthetics z (2) that I and have been for mors 


(ot vikeh I had ol a orala sh bwenty on moconnt of. 
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very 
4u wietdon of the greater of ather ; (8) U writing for ine 
ren ge Je ji ed uprealtiat, have nor oe zasle 
juently. themselves to adrinister being oj and 
Naring no žrained Arimetbatiat avaflabla, have to mako tima 04 lese ined porsona, 


or even themnelves to take some of the responsibility of the anesthetic, 


Raviv. EsoLaxn—| i 1 ha 
a ii nn CU 
bo a routino anasthetic, -Ab'ihat time ohloroform was practicaliy our only general 
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h the ipkielec oe vas ma operat vo a ekld or gain, nad one va 
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ERI ET 
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Es oa a reden z ledries gave (ho 
paus pepo ntao € ole eng nik Burgery." 
Byery vook gives prsono mlati pros o tbo tli ot dlortor ia 
ive si ST use Te oe run na 
rde sd pot deta to leč s ia more dificult to tako 
li appreciate as well as any one. I do not wish. 
; j ni barao or abroad, bud I eannoh buh oblake 
A 
remo dobi im a a br Jedkice sta drena ka ral 
Zna sedi očiise, vrbo, 
ted the Ameri meric method ct sani j st the 


on. a pove 
a a ika farinetem 


other was practical, 


vte the eficot of thi my, oolleaguces st the 
po ee ek kri pra vzne 


mari ras ployed 
usi: porsevored. 
poda ped Nageitba mb ine S pono end sei dini 


ini rica, o£ the open towel, 
mask, and the grid (Mlis4), Atelnst. CI over came to tie be rokovo, first 
Opparatos, July 1876, which became obno! roba and then with the 
877 Inhaler), which has 
bj bl ol tor administrtion prirejeno 


and with Glovor ga 
of ti other, 
thorebyit Me risk of aenokitia and the fouling 4. tho atmosphore o£ the room. Tin 
the evaporation o£ n largo amount o£ ether. We have to thank an American 
wurgeoni for impressing či with the conviction that ether was a pisa anmsthetic 
Pate ehloroform, and awakening the conscience of British surgeona to tho duty of 
such a convietion to the test, of exporience. Wo havo to thank Ormaby 
a: Clover Te proričia us with an nate neve which resouod the administrtion. 
o£ other SEJ it ovils o£ the American methods of ndministration, the 
of the inspired nir, and the great waste of ether, It wax not unusual to 
use fram six to ten ouncas of sther in producing initial anmethesia by the American 
methods, wherens with " Clover" one ouncs or lesa sutlice, 





POINT8 IN PAVOVR OF ETNER AND AGAINST CILOROFORM,—Without 
going into a detailed or statistical discussion of the relative danger of 
ohloroform and ether, I may mention certain faete which to my mind tell 
Ee o fuvour of ether, 

zle ora the records of deatha under ether, we find that, with very 


they occur in patients exhausted disease, onda the ug. 


sete, ; indeed, a very large proportion of such deaths occur in al 
obstruction where the patient is čn eztremis. The patienta die, whilst under 
the inflnence of ether, from the extremity of exhaustion, not directly and 
jurely from the aniesthetic. If we ezamine records of' dentha from 

'orm, what do we find? Deaths of healthy people, young and old, Deaths 
gither before, or during, or sometimes after the termination of krivial 
operations, toothdrawing, reduction of dislocation, passive motion of stili 
jointa, operations on the eye, and such like, deatha unguestionably due to 
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NVO RA A kk ite position as the routine 
anmsthetic, c jasa rar eolna ta la he sedaj 
xeasona exceptional use 

nim let tat dve mala kolera kre repoatike šopih ee 


js needed. 
other rachineg aro often faulty in in construction. 
ski ig do ei ol krn ee 
ib and learn 


de uate seteol' to the very Kpaepo immediate denths nea ohloroform in 
persons lor operationa, 

Facron 1, Zh« need z bulky upparatua, — This difioaliy by may arise in 
country v opecini where ue medici man dose moš o of his work 
on hortel but at it not to infinence a practitioner in a town. In- 
deed, as fur us it is a mable fuetor, it covers a very small proportion of 
the cases in which an aniesthetic ig reguired. 

Facron 2, Findiy construction of Ether Tnhalers— That mam; 

" Clover's inhalers" are defective in construction, I am sim evdi ela 
and I am not less convinced that such defecta are a great 
to those wishing to neguire the art of administering ether, 1 Ar MAO an 
inhaler which eguals my own, bought 22 years ago, when first invented by 
Glover, Čompetiion for ch očesa rni wholesalo manufacture, and " made in 
Germany " are o pat ly responsible for this deterioration. 

Probably the most common and the most misehievous fault of all ie 
pese Plesa There are three directions in which the face- 
uliy—() Tre SHarg OF TRE MASK, at the 

ke bole cushion is fixed, is sometimes oval (Fi, 


upe i of u horse-eollar 
ig. 1) E g 
recede in a slight curve at the top and the 
bottom. si Thia providae ix tno [RO 
k o nd oe 
the inflated sides 


0005 tovatra 


le dni 
y fit into the hollows of tho ehseke, (b) Ti 
Horow Cusnron should be of sofi thin 
rubber, thin enough to partially oollapse 
when the air is let out, otherwise when 
distended with air the cushion will be little 
nšea "o 


better than solid rubber, and will fail to 
itself to the irregular contour of 


adapt o 
the face. (c) ANOTHER IMPORTANT POINT 
in. reference to the enahion is that it 
4 ti oo deta SEA 
mule that. when compreseed. agulneh (he 
face it should overlap both the outer and 
bAD 


inner edge of the mask (Fig. 5), še. 

Rep a A STE it. should not. roli to the 
insi e mask go allow the to ist; 

o£ the fuce (Fig. 8). a a a 


























i er with comfort to the putient, or 
with dency, or with any satisfaction to himself, and he naturally falls 
back upon form, the administration of which is more simple and 


As n formula, usetolly. ex in djagrammatic form the principle on 
zlahka roleta obe ali feni teiI of spred o Ia dro db 
Škarmonše progression,? illustrated by the stringa o£ m bar. IE 
divided into three portions, the first third represents the period of overcoming the 
patieni'a fear ia shrinkine from de contact ot ho ce pie, t 

rougi (bo fiber ebilber o lasti ot tho eden, nn to iltic ob čo pag 
eneh, of them formidable to a timid person unaccustomed to take an anesthetic or 
o ri bp roki n 

s contidence i9 4 

vino ter vopour besorose tabli. The index od the inbalce von stamlak 


othora at. Š 
Je is i it that tho patient should. " ? to tho anusthotic, not 
zosist it, Some, Ma tke opat klo. palca st ib boglnnine IV 
ti inning tho 0 proper to the 
OPI 


the 

Us pretepe 

de i we to move on, by very short stages of th index, espe 
Hewitt. MAS ib about. U 

stages. k zas, a general rul on 


FACTOR 4, Zkat ether is unpleasant, and ehloroform. the reverse — 
This no doubt is true, Bat, th AA administered, with the 


ohloroforami ja tbia sn adegonio setolf agetnet the rak? 
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Facron 5. Zlat ether is supposed to 
AN re OI 
defenders of chloroform urge as an objection to ether 
bronehitis On this T have four remarks to make. 
be properly. administered, 
That even ehloroform has been followed. by a fatal bronehitia  ( 
boj OE such a risk calls for the greatest vigilance 
patient by all who are responsible for 
Grga piči bwenty 
in private surgical work, L 


STER 


i 
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Grxena! 
to food. If possible the stomach should be empty. It is best to operute 
solah me rane , before any food has been taken. TE the patient 

ble, or if the o] a o o RE ai 

and nob milk, should be given early, at 7. When the operation ia at mid- 
uro šp fr o ni kv ler lo poanto 
anssthetists say five or six SEA; fore the operation, and nny food so 
given should not ba either meat or milk or egg. 

RyLE 2. Make sure that false teeth are removed before commencing to 
administer the anusthetic, 

ržen Have at and tke or artery foreapa, and a Maeon's 


to provide warm di 
AO MJ v nal a 


sij the wurmth of the patient is more dificult to secure than 
practice, and needs in At 


of a large surface of the body on the 

ting-table, in removal back to ambulance, back through corridora and 

into bed, which can hardly, even with a hot bottle, be as warm as when it 

vas left. May not this too littlo estimated loss of hoat bo responsible for 
some of the bronchitis lnid at the door of ether and ehloroform ? 

RULE 5. Approach the patient so as to win conjidence, and not 
inspire or increase an existing dread, keeping the inhaler as nile i S 
evidence as possible, or even out of nehi until the patients attention has 
become engrossed by the application of the face-piece. "This isall the more 

with nervous or very young patients. 

RvLE 6. First apply the face-piece with the " ulistle" fized into št, and 
see that it fits comfortably, is of suitable size, and by its adaptabiliby to the 
bridge o£ the nose, cheeks, and chin, eompels all respiration to pass through. 
the " whistle!" 

RULE 7. As soon as the patient has become used to the contact o£ tho 
month piece and breathes emi remove it, join ib to the reservoir, 
through the reservoir go as to get rid of any ether zand then datnih 
omickly with the indicator at 0. NA—If the ini be u new one make 
sure that the lettering is correct, and that when the indicator points to 0, 
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. Iti ii , made not infregu beginners, to retain 
o iden (al) ee a orle o ola anrssthotisation. 


After roplenishin; vo£ tho 
opleta: tire (bi ia 2877 Top ora pori tt v and vhen 
rather rapidly move on to 2 or 3. 
Mr. Walter Thompson, senior anzesthetist to the Leeds , tells me 
oguard against in the 
Uhroat. Mir, Thompson alo prefer to give tber with tbo pati on be 
ide, i back so that the saliva may run out at 
the side of the cheek and not collect at the bnek of the throat. 


to ether nssthetic make much of objeeticn. 
borno gk pkoi porajanje nk poda Pieri ed 
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rare oceurrence, and when they do oocur they will test 
of the administrator, 


with ether, Na Vače oe 
stru, or breath. eo proč si JU, 
patients hands so that they do not interfere with the anesthetist, and 
Erračije lea Pero index up to F, when krake 
its control and the patient rupidly becomes guiescent, being overpov y 
the ether rather than by the ne 

Dusk1nxss, LivrpiTv, AND ČARBONISATION — The method of adrinistra- 
Wion of ether by Clover's or Ormsby's inhaler, ji 
Vrenthes the same nir over and over ugnin, 
in time is ansesthetised mainly by v! 
carbonisation of the blood, as SEČI 
lips. 'The carbonisation necelerates the lo nak Ki the ether, and is 
dissipated by two or three breathinga of fresh air, when the ansesthesia, can. 
be easily maintained by a moderabe amount of ether (index ab 2 or even 1), 
ae, o bermlitod without. again in: carbonisation and blueneea 

£ the patient is kept constantly carbonised, mucus is onti 

into: ti the bronehi, a condition which should rarely oceur, whereby. 
tij a greater risk of bronchitis is ineurred. 

There are, howover, persons, and these casos ara rare, in whom gore 
condition, obabkti of heart, possibly ob lung, produces dyepnosa with blue- 
ness, even with the test care, a condition which prevnils du the 
vrhole period of aniesthetisation, | Such cases demand anxious zne, 
As a rule, when there is blueness of lips the inhaler should be removed until 
the red colour is ro-ostablishod, 

ARREST OF RESPIRATION—Aceording to the Pralni of those ". 
— advocate ohloroform as the best ansesthetic, A respiration is 
zuni not less menacing than fnilure of pulse, end indeed is by 
nana lered to be the one point to be anxioualy watched. This gome- 
times lends those, who without full experience are ethor, to 


take alarm when a. Vika caso in the arij si stage of etherisation for a time 


ceases to breathe, , however, are very. difierent. Under ohloroform, 
arrest of respiration is u sign of danger, asit is cnused by, the poisonous 
efisot of the drug upon the centre in the brain, and Ja rapidly 
followed. by failing pulse. Whereas cessation to breathe under ether, is 
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minute 
the tongne, 


din a few instances Z use chloroform, ehiefiy us an introduction to ether, very 
NM peguence. 
ether I consider chloroform to be useful, and 
Vač in the fol časos:—(1) SAN ere Ke, 
Kropa Spoji je JE pare 

žur mlel 
of a Ana še NE 


arr 
dnducing distress or resistance, na oš 
tained, Ax u seguence to ether, 1 have used Khevreh im simi 
tions about the mouth and face, where, during an operation, the face- 
da pana le "anj sp meh In these cases I take care 
with ether," " has been breathing ether 


IAEA k" When 
of coming round will be 


Er skiEn ehloroform. Insuch cases, 
other ondet il! juestion, 
ip to come round round from 


ITROUS OXIDR A% A PRELIMINARY 10 ETHER—This subject is con- 
sidered on pages 208-210. 
On JETNENISATJOX OF TA VEnY YOVNG AND THE VKEY OLD —In dis- 
cusslons on unisthetics it is not uncommon for oven 


ita continnance, But with the young 
ubly used etber, preceded. for piči 
radi in the following manner > 
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fuddled" and will not be conecious of 

er is given in a small Ormsby'« inbuler with the 

of ethar is rapidly induced. The face. ina 

of larger calibre than the of the Olover's piece, 

either an infant or a child of one or two years of age, For 
too 


Glover's face-piece is 
iumiun Disrase—Hewitt peča gu advanced. disease 


pass 
is guestionable whether we are justified in altogeth« 
ven jn pome form or other, because BrighUs disease exists; 
ae Em or a ae rana sam 
some, the wisest course is to give c] for tl 

omak oa ud tre vi toleranco 64 be krusetlutio hus been attained 
to carefully introduce the ether, and if it were then tolerahly borne to con- 
tinue it to the end of tho operation, 

v ErueR IN POSTNASAL JENOIDS, ENLARGED TONSILS, AND NASAL 
Srexosis,"—I have never 
and have never met with nee 
on such cases on the m 


patient 


ms dilators up to, 8, 9 or 10, according 
the age of the patient, and then all the rest, seraping uway ji 
with bleeding, which profuse at first before long abates, easily follow, 

Apparently, if we pay judgo from published records, chlorofarm is in 
these cnses exceptionally Jus 

ABDOMINAL OPERATIONS,—In these I invariably use ether, and I 
cannot suy that I have meb with the difliculties o£ museular gačevo 
others o£. Dr. EM Bays ka sea subject, p. 49, < But the viour 
of the patient under ether is tly depeudent upon the manner in which 
tho znusatkatis is ačnioiztered 

Erura IN OnsTernics,—O this I have but litile experience beyond. 
one case. A relative had ehloroform for four confinements, and subso. 
gučntly o£ her own choice other for four confinementa. I gave the 
amsesthetic on most of the oceasions. The point in reference to el that 
struck me was this. After the patient had once been anesthetised, if ab 
the first indication of a puin coming on the Clover was applied, three or 
four deep inspirations sufliced to produce the necessary analgesia. The 

was easy to manage, and very little ether was used, and the patient 
jndno dašire to return to the use of ehloroform. 

S CAN RULES FOR ADMINISTRATION OF ETHER BE FORMULATED1"—In 
the earlier part of this article, I have le s A ENI 
rules for the administration of ether which I have found useful the 
guidance of myself and others whom I have influenced in this it 

It is most gatisinetory and interesting to find that they are i in 
principle and ulmost in detail with (hose originally set forth in one of the 
sarliest papera written on the gubject, by Mr. Cautley Dawson ' in the year 

1 Brit, Med. Jonrnal, 2nd March 1878, px 280. 














on 

one of the anaesthetista of St. Thomas ital, in his at the 

meeting of the Society Sedej ob Anoshotrte 16th Doognber 1899) bor ue 
pesi a in the Clinicaž Journal for Tih and 14th December 

159%, 11 id 18th January, 8th and 15th February 1899. 


Other Anesthetics 
ACE. Mixrvar sa 3 207 | Pusrar, zali. edit 
Nrrnovs Oxme Gas . , 208 | Ixrrurnariox uxrnop or Locar 
Nirnovs Oxipe wira ErmeR 209 ANJSTIDBSTA 21 
BnowiDE op a a 


Tia ACE. MIxT0RE, devised by the late Dr. George Hradjenco a eki 
opernega rije a re aH 


Ji consists of ether in the TRN 
a PRI Se, ak An repov podarila 


a better mixture, consisting of the ingredien! the. sp. gr. "195, 1497, 
"720 respectively, the mixture na sp.gr.ot 101. The pro! 
zelenja (oa prede ralo be h; de When 
svapomi ; 


ko ome mah low draohms on at a time, 
žem step Ee 


a odeti GA the anassthesia with ether from 
of the va; Hi 
Pi od ie mi 


2 Oaloal Jovrnal, 11h Jenny 1898, p. 900. 
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Hbordaonih mistuo 2 of ohlortom, 8 2'of aleohol, and 3 of ether. 
r. Sehleieh (Berlin) has introduced mixtures of sulphurio ether, 
ether, and ohloroform in the following proportions: 
I (Sligaianesibetia) V Oodinm). 
Sulphuric ether . —. 0 parta. 150 parte. 
Petrolecm etber. 8. 9 J6 


Ohlorofona 0. «o 46% 45. 
Bolling-point . 8. 8 38'C, 40? €; 
His view is hat lo pije a a mixtare, the 
turo tion is 
pr v lal et, 
o EM ive not, however, been altogether supported 
da oogpontol light transient a sa 
ij or t al 
A ee gripi 
IL, eo apa annsthesia. is Sehleieh 
arene it eomplicaticna or after-affecta a bedi Ma 
mixtures, but a somewhut extended it od them in some of the 
hg pa prvo prin ly borno out his contention. 
a ab PORE NE 
about the mouth, giving a ot di 
seconds in re paje preja ke poo ME 
mixed with air 


o o rala kopirni itions for 

pe TI m perje ore vini many 
(There is ae er an EEA 

upreti Tuji Pate Nasi an 


Batni 


lz 8 


je ro PITI 
the most rije, aa sose 
rna ide by 
led, make Plača 
o 
dasi Naj ei st irska pk delivery" zaho ob th let 
bo space beno tl tol nale us. ket si kare ban akril 
dvori us 


H 


prev id iho patient, t 
maska sehieh lice the. towel,. SC; open. sej 


cases, does not, in 
z. a mask Gili fitting fis 
low, regular 
lai Sli dlatečion ob tko pa Emi 
EVE ZG enomena which. si 
with kj or oxygen. bis, however, alwa 


ZM loviia bag omeni poi OMETI 


X Zaneet, Feb. 4th, 1898. 
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with tho nitroua oxide or sapply. The, gusta aro allowed to mingle ina 
čhamber in front od tke bag ina proportioo controlled ky'a movable index. ho. 
patient is made to respire nitrous oxide gas with n small gunntity ob tbe 
umoru being inorensc na tho nouetbesta Excces of oxyigen produces 
ozolomont, elcenci ponos A sljkulv prolonsed anestbos s objaned in 
this way, and complete avoidance of muscular jaotitation, so that the aotmal 
poriod of operation ia longer. Patients aro a triflo moro dazed, and in somo cases 
complain of nauses, after Who use of oxygen, 


The consideration whether diseased conditions in patients contra-indicate 
ho uso of nitrous oxide gas is of loss importance than in the case of other 
anesthetics, as the risks of this anasthetic when properly given may be 
said to be nil, Practically any one can take gas, but, where obetruotivo 
Jung disease is present, or when there is prevexisting oyanosis or dyspnoa, 





(Gas sal Biber sprarabna lb lia jara neparnvel 


it ia botter to employ oxygen and nitrous oxide combined. Musonlar and 
alcoholic subjecte are not always satisfnctory patients when oxygen is used ; 
anamic people and women and children, on da other hand, are remarkably 
good subjecta. It is a common error to suppose that pregnant women. 
čannot tako gas with impunity. Certainly up to six zmaje ot pi 
no risk existe. After that it may be guestioned whether or not it is wise to 
it of any surgical proceeding, but if neh must be adopted there is far 
less risk in using nitrous oxide gas, or other anasthetio, than would arise if 
the pain od the operation were allowed to be felt. 


koor reja vo prarer ajavip ja at once removed by lifting the 
pne the patient's face and allowing him one or two inspirations 
of sir. 
Tho woodout representa the ay tus which is commonly employed by 
the writer. It in depioted with ita onprnen pari sepse sa they 
YOL 1 


fity: ae H 
aii or even a smaller (twenty-five gallon) eylinder can 
and the ether inhaler ormnete o io gar sapi a length o£ 
india-rabber tubing. The ether inhaler is composed of metal 
PE a Aj 
the indin-rubber bag and connected at end with the 


held i o se: oo Are Uta GA 
leman 
za halin se GEA ca Čoln 1 zij or the 


ide Gas in Anersthesia,—Synoopal attasks 
in feeble subjecis they may recur, 
to fall back. The ontal 


elothing be loosened and that the stomach 
with semi-digested food at the time of the administrotion, The 
See the patient, more especially as TI TJE, should 
so adjusted that no impediment is im) ensure. 


iposed to respiration. To 
this in the sitting postare the body should be slightly extended. on the 
pelvis, tho head slightly extended on the trunk and muintained in the 
middle line, Under no circumstances should loose bodieg, eg. teeth, be 
left free in the mouth. pk alwaya be secured out of the mouth 


and be placed upon teeth s ntly strong to withstand spasmodic oontrac- 
tion ot to jam rmusolos In upe ot epileptic patients a fit is liable to 
occur as the patient ia into narcosia, and unless the gag is 

secured, carefully duso zad sufficiently strong it may be bitten ti 

or may displace veeth. 

BRomrba or ErarL, although much in vogue at one time, has been. 
show to be dangerous, and it can only be employed for brief tion. 
Ita action appears to be cardio-depressant, and lo lessen arterial tenslon 
(Wood and Thornton), so it is not to be recommended for routine use, 

Itis an unstable body, rapidly undergoing decomj aa if exposed to 
iubčan and air; when atall coloured it should not be used, as impure 

tain frec bromine, and aro both. irritating and dangerous when Kje, 
Putjents pass very rapidly under the | iniinenco of bromide of ethyl with 
ški but muscular rigidity usually pereiste, although some authorities 
this. "The ocular refex is not lost, and owing to ka volatility: 
zade methyl the ancesthesia is very brief, disap; ost. ns s00n, 
as the inhalation is closed, It should he given 1 Tom a roloead! iuhaler, all 
air boing exeluded. | Silk, following the plan of Schneider, pours one to one 
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ohlaroform given for the brief tionsin which pental has been. 
Prana krosa imeni či 
is 


xperimeni 
to propose a whereby not only the superficial but. the 
structures can za osi a AC iren k method" 
suggostion and that of Reclus kavo boen modifiod, ostended, and improved 
upon, 
P bo melhodi poni ia a Čooiia] mrarliatidn pb Mo dka Na - 
UR solution of cocaine in saline solution. with di 


Sehleich's solutions sre— 


1, ut NIL 

Coenin. Hydrochlor. o2 o oo 
Morph. Hydrochlor. poz omo5 

iz zrak ea o2 o2 

Ag. destill. ad o. 8. 1000 (sterilisat) 1000 1000. 


Eucaine B is recommended by Braun and Heintze, with omiasion of 
the morpbine, this anasthotic boing selected as it can bo boiled without. 
decomposition, and as it appears to be less toxio than either cocnine or 
enenine. 


oriolalaliih Pacelne b ij 
bo zne ja ls la lar spal edn d 
pan k: 
iical! ita and then 
a a nala 
ob thin when, nad a fu 
ea s anusthetic menit 
deruicaly, farthor. injeotion being. - 
ini el in he same vay. "An anesthetic odoma ja 
nu few mi ou! id 
tata tie Kari vii cepina požel uče ka DE 
V a ika okni ome ei ko ema alba MENE 








X Poli detaila ot this tmetbod can bo found in Sehmerslese Operatiomen, ven Dr. C. L. 
Sshleloh, Berlin, 1809, 

3 "The sožntion of Eucsine B isl part in 1000 of normal saline solutios (sodiuru obloride 
oght porta), by weight. 
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ve on leo ke une import 
lution and in the apj 
shovld never 


| 
; 


HILHU 
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Hi 
SeEa 
HH 


madericr morbi, 


i 


je dru 9 
obna valnablo elternativo oourvei 


il 


The injeetion of eocaine, oven in small doses, is nevor free from risk. 


is also. the 


Local anodynes similarly soothe pe 
ancosthetice absolutely negative the power of 
be done to the urea afleeted by them. 


1 For au account of Braun and Heintae's method ste V A Clinical Lecture on Local Hnfiltra- 
tion Analgesla," by A. E. Barker,  Zanca, Feb. 1899. 
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ggdlang ob tho analgesies sod anodrnes, if in adivot. the 
uma masah a deti lie anali be pr tm 
primar enosed deia 6€ he Terier zalive celi ob tno 


filamenta in the dara or the 


be 

might suggest the oka ot č 

nee o pe učb rta 
Car Egona NE opo ejo ina loading 


Tare or ANALOESICS AND ANODYNES (after Btockman). 
(A) Of General Aetion. 


Bure, Derirative. 
1. Fhenol. . . C,H,.OH. 


2 Anilin o .0. CH, 


SHE zr, OCENI, | Pnenocoli. 
2. Pheny).ydrazin. G,H,.HN.NH, Phenyl.bydrazin. 


om" itipyrin, Phenazonum, 
Balipyrin, of Antipyrin, 
in Spore La h 
'Tolipyrin Salicylate. 
ita alkaloida ; ; Belladonna and its alkaloid Atropina ; 
pn aa kaki aii ot Voerpacnte Strani; oe. ; Čelacina 
Ohloroformum ; Chlora! hydras. 





ANAPHRODISIACS — 


ine, Cocaina, and Aconitina. 
be sceni bat tho 


roki 


dem 
ivatives of interaction between 


habit. 

dum and its alkaloids, morphina and codeina, are used, generally ar 
PAGE relieve actual pat , vhalever be the cause, pranlšjmju 
by lessening perception by annulling the sense of pain, Two drugs 
appear to have a special influence upon the fifth eranial nerve in relieving 
painful sensations referred to it, e.g. butyl-ehloral and gelsemiumn. 


Anaphrodislacs.—These are remedies which diminish sexual 
desire or power. 'The principal anaphrodisines are—the bromides, especially 
hromide of potassium, iodide of potassium, camphor in the later stages o£ 
ita notion, leg in large doses, administered for u continued period, and, 

ly, all measures which depress the "tone" of the system, such as 
gtarvation, purgativeg, bleeding, wasting diseases, excessive mental or bodily 


These may act directly on the genital organs, or upon the genital centres 
of the brain and cord, or indirectly through the cireulation. phrodisiacš 
are indicated in cases where sexuul desire is excessive, or when legitimate 
means of gratification aro absent. However, in diseases characterised by a 
morbid. exuggeration of sexual desire, combined with loss of self-control 
(inhibition), moral and hygienic treatment is o£ the greatest importance, and. 
unaphrodisiac druga are useful as adjuneta only. v 

Apart from diseuse, rama be taken of the well-known physio- 

ical fact that severe m exercise (sa in " training" for sports) 
or mental labour (as in studying for naj are attended by 
temporary diminution or absence of sexual , in cases where ib is nob 
oka to carry out St. Paul's advice that it is better to marry than to 


Such. depressant measures as the administration of very doses 
of alkalies aro not made use of in practice for controlling morbid sexual 
appetito, 
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Aneurysm. 
ANaToxY OP ANEURISM » 216; | Medi 
a Facrosa , . 216 5 si Ves 2 
Ča Din tn pi m; s 
ŠiaNa axD SvMPTOMa 43. 219/7 Znjection of Ergotin 
AND TERMINATIONE . 220 prej Er, 
Tone x. 91|. Dinial 
Dracnosts 222/7 Instrumental 
of Variows Forma DIssEOTINO ANEURYEM: INTRA- 
Pnoanosrs 223/  muRau o.o, 233 
'TEKATAENI 223 | Anrruau HxMAroMa —.838—. 
ARTERIO-VENOUS INTER-COMMUNI, ih, 
Elevation and Bandoging Tan Urexa Leo 20 O. 998 
Bocizion omd Znellcn aja Ji Gt the 
Evcirion še m 
viii Zeb 
Amputaticn Tux Lowks Lom . o. —. 343 


ANATOMY OF ANEURYsM, — Angurysms oceut ol all sizes, from that. 
poo de fam vlilo (polnenje odeta) pilo dini z SJE 
Number —Whilst miljary are often numerous, large aneurysms 
are usually single, It is not rare, however, to find (1) symmetrical arteries 
(especially the two poplitenls) dilated, (2) two to four aneurysms upon tle 
same main trunk, a. femoro-popliteal, or (3) an external ancurysm combined 
with an internal. Three even four distinot sacs have been found 
from tho nortic areh—itself uniformly dilated. enka dig 

many as sixty-three aneurysms have si counted in one subject. Cases 
such as these have caused some to use the expression " dia 
thesis," a UDE, like that in vrhich multiple fractures occur, has 





us yet no anal 

Form—An aneurysm be " fusiform " when the vessel is uniformlj 
dilated, or " saceular" čini ra limited port of the wall is ufiveted. 

Sotmetimes it ig o£ a" " type, due to tho development of u saceulo 
from a fusiform aneurysm, 

SStrueture of the Saz.—In both forms of aneurysm, but more especially in 
the saceilar, the sno is formed, not by any part ot the vessel wall, 


but by o moro or less dense layor fibroua tiseuo which has been derived. 
Uriy Kani nudi a z 

From inflammat arising original 
artora lino and mano teme DJ Pom oralna o ll ber 
lo itu inner surface. (3) From the connective tissue of parta with which the 
a a dei Iu this tissue nervea and other important structures 
may bo in 

A rail oka ora UD AREA UR MERE SEN tiagues, and 
ii oč dl poetii,aco la znalo ole determining the relative 

OE ite wall, 

With to the se kneze porn rio has 
m m Sa Mi 
able for 3 but examination 

vessel may bo [it še. trne, but da fase ma probakl, JE nah 
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(hat the popliteal in a case of popliteal aneurysm will be fit for 
as that the fomoral in Scarpa/s space will be so, 
Contents, — Fluid blood and laminated slot in varying a 
eonstitute the contents of all aneuryeme, Organised connective 
met with very exceptionally, owing to the diminished vitality and deficient 
vascularity and reparative power in the wall of the vessel. The relative 
iona of laminated elot and fluid blood vary according to the form of 
aneurysm, vhe laminated clot being naturally less pronounced in fusitorm. 
cases owing to the free cirulation through the swelling. 

Brrozogy —There are two isetors in the production of an aneurysm : 
—a) The blood-pressure; (3) the resistance of the arterial wall, 

(a) Heightened. Blood-pressure —Nornal blood - pressure may rupture 
elementa in or even the whole thickness of a weakened artary; heightened 
'"lood-pressure will do this the more easily, and is itsel£ a canse of i 
disease. JEppinger o a kl pa anaita KOSTJO NTE 
traumatic, m that begin in slight ruptures ol the media. 

itened. blood-pressure is produced for longer or shorter periods by 
violent eflorta or prolonged exertion. In many of these not only is the 
heart neting more rapidly' and strongly, but it is opposed by inereased 
rosistance, owing to the steadily aim re bike large numbers of 
museles compressing the intra-nuscular capillaries. Ellorts out of propor- 


tion to tho of the individual, undertaken without suitable" training" 
k: who are approaching middle age, may easily result in 
ruptures of the ji dons which probably cause no immediate 


iptoms, nnd which may perhaps heal and remain sound in many cases. 


muscular efforte maintain a more or lese rolete, increased. blood 
which sooner or later tela upon their vessels and renders 
em, as a olnes, unduly liable to ancurysm. Permanent arterial strain 
resulta from plethora, of the left ventricle, and from the 
urav angio-solerosis of Bright's disease, with which alcoholism, plum- 
, and the al pena must be associated etiologically.  Eflorb 
will, of course, still ler raige the blood-preseure in these cases. 
-, Indeed, it is not difficult to believe that more or less serious ruptures of 
arterial tissuce occur; the dificulty is rather to understand why they do 


not zuje oftener. 
m (5) Impaired strengih and elasticity of the arterial wall vnay be the result 


1. Congenital feel —In some rare cases of aneurysm in health; 
children and ssbah people, no known cause of arterial akne has keeii 
recognised, Itis possible that the media say have been congenitally weak, 
Eppingor states thut he has domonstrated relative weakness of the media in 
certain of the healthy arteries he examined. 

2. eye ia said that non-penetrating incised wounde of veasels 
may allow the inner tissues to protrude and form an ancurysm ( hernial"). 
Small penetrating wounda ray heal and the scar yield later. The effects 
of distending strnin have boen considered, Longitudinal strain—as when 
the knee is over-extended till the posterior ligament cracks—wil! rupture the 
inner eoate of the popliteal. The greater freguenoy of aneuryem on the 
right side of the root of the neck seems due to strain on the great vessels 
from the more freguent and stronger use of the right arm; and it is probable 
that Vhe great fregueney ol popliteal among external aneurysms is connected 
with the fregnent and strong extension movements of the joint—the artery 
being fixed by its articular branches. Sometimes a strong extension move- 


pri tion. from. ušthout, usualhj. eowpledi with loss 
tis dy. inec 

natural m rji small. v 
ot the in the walls of a tuberonlar cavity. 'Tubereular 
indlammation rarely attacks 


ži vessels. 
Septic limature with rupture of the inner couts was often a EČSKJ 
sometimes in dilatation, A 


hurst, and freo bleeding followed from an 


E 
E 
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i 
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found in as in ipact of the embolus is 
often accompanied by and ci H js common. 














in different 
ds egunlly common two sex0s after middle life; before this, far com» 
monor šn mon, Lastly, it was not that. athoroma was tho only cnose o£ 


stio fibres z 
Jooalised or diluse inflammatory foci, tho resolt of injuries and strains ; und lastly, 
fibroblasta and gone connectivo: tisene, indicating elforts at repair. "Thoma 
concludes that tho most, stril lesions of endarteritis deformans aro to bo 


nature of arterio-selerosis 
that, gelatino casta of stheromatovs vessels, made under normal blood-pressure, 
have umooth surfaces; they should have lumpa opposite the plagves if these 


"The very freguont nasociation of aneurysm and arterio- selerosis does not 


m or osli and oro evept asa ROLETE 


Beographicah Distribution, —This is by no means unilorm. External 
pk are snid to be very rare in Germany and Belgium, more common. 
in aly and France, in which latter country it is said to be increasing, most; 
freguent in Great Britain and Ireland and in America. 

SSituation,—. of the aorta seem to be three to four times as 
freguent us all "external" aneurysms taken together. The thoracic sorta, 
especially the areh, suflers most freguently, because the pressure here is 
highest; ehronic and acote arteritis are most common and severe; and it 
ig liable to lateral strain through the great vessels arising from it, especially 
on the right. Of "external" aneurysms the poplitel ls much the most 
sommon, Of 142 such anourysms collected recent reporta of four 
London hospitals, 79—well over hali—were popliteal, 20 femoral (15 in 
Hunter's canal), 7 ilio-femora], 8 axillary, 6 subelavian, 6 common earotid, 

striking excess of lower limb aneurysma over those of the upper limb 
may be connected with the higher pressure and less perfect nutrition 
whuch prevail in the former. 
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»Ser—0! these 142 cases 11 were in females 


part. 
obvicus pulsating tumo the first thing 
A RN pit; 


of aneuryem Giro ihomeoi ved nabral into (1) these dil 

of a tumour<ike swelling, and (2) those which indicate the 

1 o a Ii varies usmally from 

k tumour: aneurysms varies 
ta omilno; RANAH jt masten kro RE 
o ca m 'ouparts 

from. large ea the. mass 

|, it is found to be distinetly outlined, firm, tense, elastio, 

lea kad bl pad a tm li (o opra, Fa Ma deni 
ani elot, ita tension wit 

between saccular and fusitorm aneurysmis, žljuičati is apt to be 


Pressure ejjcets—In the process of development of an aneurysm, 
ee a EM 
is no possible, atrophy, erosion, and al 
follow. otiets will naturally vary with tho position 

SM ib as usually constituting the basis 
avo sTaipčca oomplat ot. 
ical pressuro a o mam specially well seen in. cases 
aneuryem, to which article the reader is referred. In any given case 
ili a reve oe ao ie ar be 


di 


OE 
i ples 


k 


le on consideration of the anatomy of the part. 
igna due to communicaticu with an artery. 
na The swelling is in the line of a main artery and canno! 
o te ado 
due to 


noticed next. Ba m žna 
Erpansile. pulsation je most characteristic sign. Te 
slternating aystolic distension and diastoli ea aja ot tkane 1] lt 
taxy to detect when the swelling can be. a RA 
Pe po NE Ax ame Cvljsee ther upon a 
ane the surface, it may be impossible to pobeli za 
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and not dne to the driving of somo mas, lyi: tho noni 
va lna imen In paše pulsation lep) fear ab 
softer, moro 


id lo ol navo oi eros of the nesk—like 
a thud feli. It nearly coincides with the second sound.  Acecentuation of 
the heart-sounds, especially the second, is freguent over the areas o£ these 


AnENrysME. 
A aystolic bruit can generally be heord in external aneurysms, ti 
SAVE and intensity; rarely, a diastolic druit k pipi, oocura (to-an 


passage 
sac, is most likely to be present, loud, and high-pitehed when tho Pravne is 
small. [4 is heard egually all over the pelina, und 
does not inorease it—as it would were the bruit due to RELE VE MO of an 
zemobi ja A Prozimal 4 vhe artery ulsa- 
compression ol stopspi 
tion, and nase aneurysm shrinks and becomes gofter; it may be rendered 
still smaller by direct pressure—a method of examination which may 
about smi and which should not be practised on the carotid,at all events. 
releasing the artery, the sac regains its full size—not suddenly, but in 
two or three beats—often with a thrill. The softening and shrinking of the 
sac may be taken as a measure of the rigidity of the wall, which is generally 
prepona ti to s. contained olot. Distel pressure increases the pulsation 


No grsnarat not an aneuryem is complete without a thorough exam- 
ination of the heart and great vessela, of the superficial arteries, and of tho 
urine. It obi most. important to čliminate as far as may be an internal 
ba ed to discover any other external aneurysm which may 


pere |D Na TURAL TERMINA TTONS—A8 s rule external aneurysms 
ae raballeta to one or other of their natural endings, usually rupture, 

sh oo lle eure. Hgltsand unexpected improvements may alternate 
wit] 


1. Rupture —In the limbe usually and in the trunk sometimes, ane: 
tend chistiy toward the skin surface, the skin becoming thinned, pepo 
livid, and kod pral uleerating, when death may oceur from hsemorrhage. 
may also occur into the surrounding areolar 
ase or into a, joint, and, in 4 case of internal aneurysms, into a serons 
cavity, into a hollow organ, or on to u free mucous surface, 


"The spmptoms of ruj aneurysm are sudden severe pnin and collapse— 
portiy from the prim ehiediy from internal or external hamorrhoge But the size 
je suddenness of it formation, the guantity of blood lost, and 


EREŠEe neki USE all vary, and the symptoms in proportion. For 
na tomi the term Mleakini " aneurgam is Uppeenii wl dlako ruptured" 
for ha mno mora PRŠLA 


physical signs of leaking or rupture into a cavity are those of slow or 

ale aovomalatim 6 of fluid in it; Peli bleeding into n canal may be revealed by 
seje blood from an orifice. When the lenking or ruptare ccurs into tle 
ea nee of a limb, or other solid part, the physical signs vary in degree but not 
They ure most sever (as alko are the svnpkoms) when » considerablo 

free opening forms suddenly between the sac and unmatted connective tissue 
sroun Blood aceumulates in the tissnes round the aneurysm nnd forces its way 
the areolar planes till stopped by the resistance of the tissuss, nided by 

ing ; the cavity round the sac enlarges till similarly limited, Except that 
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ot but in the conneotive tissu il 
er a ng veku 
ca ct lesa diflune hamatomata ibere may never be anp anzlaty: as 

ie ni ere ks soon. becomes neje The. 

ipture may be evi omly by more or less 
zan, with jese obvious. pulestlon, Če tla mnay be slow 

PE ee ran o 
st aneurysm in" Hanters canal which ruptured after trestmet 
bandnge, the patient septicomia 


Ri 
g 
B 


expected, saceular 
aneurysm than in fusiform, to the free elrenlation and associated 
absence of nast in the sac od the latter, Oocasionally a complete cure is 
Uhus effeoted. In very rare cases a spontaneous cure may be directly 
k ga a ns 
by an embolus ot celot detached from the sse. A similar effect 


about a sac may čause ibis and thrombosis of the whence 
sp Tai prana ev map be odet V logeg 
Tn signa o) spo 


signs of spontanevus oure are:—Movo or less rapid 


may emane; the pulse beyond is lost. The sac should 
RAY: irhnaj, ces preb peta UY presno 0 tejellon da, ANO. 
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V: infeetion has been connected with the application of a ligature 
in the shood, with injestion, eleetrolyeis, eto.; sometimes it has 
telovadi rough handling or other injuy; somelimes thero has been no ie. 

jan that the sac and it surroundings necessarily 
form a locus minoris ireetie ni na ni (b A 

Gangrene of distal parts (moist an may result rom pres- 
sure of a rapidly enlarging soc, usually becorning di pom veins 
lo er omeni, rim kemu (rem k prli V ai id 

sac and its artery ma isl iches ; 


embolism of the or its branehes beyond the zRNEeh 
sigus need no enumeration here, 

Dra nosisx—As ubove shown, nneurysms may be se with in four con- 
ditions—(1) Typical, with tlnid contents tion well marked; 


(2) solid or almost so; (3) diflused or leaking ; and (4) preb 
ea All have to be borne in mind, and the dific Pipaeniet 


Tn ita 'PYPIČAL, STATE, aneut is simulated by fhučd and soft solid moelli: 
ČIM Nea of all kinds and ehronic abscesses, lying in such relation to 
receive a communicated pajke Al prilsating tumourg are not 
rna Every endenvonr should be mode so to move a suspected umour 
arta mi to show its i ndence. Pulsuting eysts are generally lax, 
im walled, of indefinite outline ; i£ they lap round an mini they may polsate 
expansilely, but the ei ju feeble as compared with that o£'a thin-walled 
aneuryam. "The tenser a oyst becomes, the more does its pulsation assume the 
Nunjateni eharacter—a mere rising and faling which alone solid tumoura 
tumours may not always have ed They have, as a rule, no 
posl plbut pressure with. n stethoscope may, by driving the mass bnek on to the 
te a razpi evstole sound, reinoved s oni th pressure or 
Ne to some oder pit ori zom oe Proximal com- 
om aaa the artery stops URE but the eyst or tumour cannot be 
reduced. by pressure, oxcept in do case of eyata behind. the aaa the fluid of 
which can sometimes ba pressed il er krma bod let There 
is no increase and no thrill on removing pressure RO (ie ejeca: 
SOLID 


my sarcoma, 
TI NE NE S PE ONI TI 
ižinje bony shell; they yšeld m brait wlici is deseribedi na soft anti 
whifing," aud sometimes m "til"; 
Cematjet ot theso 
o ein ee TN A 
miha have formed fo the line oba grest ortery, zad leplj ss in he ic 
noge REČE oecurred a Ee - ve ali he signs jEče 
lon le expanslon. ce 
TE pepo, poladic in tle buktock) s 
lacement of urtery by the growth eu.t ii pepo ben be traced over it); 
ze sezoteli vaciline ; tne sleki direel a Rime o RE 
s) CELE: uJ it eflect of com; artery ; 
k Doo o ika eto Sea arine ila anni 
no reliable history to guide, may be very dificult. lxploration should spoti 
AS DE nina A unb be KI naia 
the ANKURYAM 18 BOLID or nearly so, it is motionless, or bna only a 
keavina jopa] Al aneurysms do nat pulsate.. The donger is that tho solid 
taken for x tumour over the artery. The history is of great import 
ermdr neti a pulsating tumour; next, o£ its gradual or sudden solidification. 


ani 


pope repre si gudd« ii 
oma a egesi paci kem ane oprani lonly inerenso. 


Tona Teo we. Just as a man wl 
iri se ro rn dliKl, 
sul an 

been oured. John Hunter's Yourth case (patient set, thirty-six), bowover, pleve 


In aneuryama of the subelavian, i Opeke end of zaš a! 


favourable ta. 
Koča o a ome method ofiords o certain obliteration 
of nneurysm, viz. e: the, ago tet oralne poiki palkobla UPAM 
treatment. All other methods—which do more than give 
kose to the zaen dpi so m te nonmija within biba 
or arresting low el aa sao, OP 
PARU producing coagulation of some blood —as to pr. db to fill with 
čo opo saj k one Mla anka 
Mernova.—Elevation, with baudaging. Application of ice. Excision 


and incision Corapression,  Arnj ion, Needling, 
Eleotrolyeša. A o oaka A terega odies., Manipaletlon; . Injetieh 
ae Injeotion of 


1. Eleention, with Bandagang — In aneurysms — especially popliteal 
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plkagih ti vase am primes a zooika wool 
le ixal a $] and vertical suspen- 
ok imi Te m en ibn ; 

O was often loyed with rest, ete., in 

it pulsation. It should not bena df the cireulation kih ta 


2. Eneinion and Incision of tke Sac, 


Excision of the sac is preferubla to incision with ovaoustion o£ contenta, becav: 
Uneno muoh los ehanov of omo braneh opening into ta ao being uni 
to bled lator, ani becnuse the raw surface left iz moro snitablo for 
nad moro copable o£ resisting infeotion, ln cases of 
Pa 


case, the ruptured, 
ei o Lit In cases of true or ob m 
cirenmeribed kmstoma tle ta may la so intimataly adhereni to in important 
posterior ligamont o£ tho kn bita 
Then the adhoront parte shovld be soraped 


ponor ote to be observed in excision and incision of snos, 
to. thorovi a SIH ellina koti 
a. very loj wi 

SRIŽENCE SNIH na 


itkes to romove 
m the sno has widely overlappod. tha 
ineision. re of the artery y throngh f it, careful 
krnice pes pijemo jas None-to je result SEE exnotly tho same as in 
rary. serions group. o z vida difused. aneurysms (femoral, 
se p:) pounjih tibial), in which ufter sj itting open the hematoma the 
ane was found and ex nll recovered w« 
of Eacirion.—With Walshnm/s cases, krgvla thirty-five o£ spontancous 
sie treated by excision o£ the sne, 


Died. 


From another aneneysm, 


1 suppuraticn in knen, 
29 Poplitenl, fi gangrene, am putačion roused. 


1 Perforating of profunda, 4 
1 Poster Sola 


o 
1 
[ 
2 
o 
o 


As to ile two death: litenl cases, that fr ation in the 

Menee should aro oocurI rake zgane sul prv tai y 
hi 

ne z pa 


EI ii due to the 
nei slougli on the foot, and one of small blue : on renoh side of two toes, do 
fv constitute a serious indictment of the treutment employed. These were all 


popliten] cases, 
k o ruli£ of Zmeiniom— Welsbam gives 7 other c carotid, 2 ilio-femoral, 2 

com |-treated b; the prat ibove h 
jo Ri reve me pti a Ne Ja K ala 


own ot the vein is the most b likely necident in these operations, and is best 
avoided by and by rit to it. It was wounded 10 
or 11 bitoca in the above 42 Ma poe ani SEJ resulis do not seem, to have 
sei sie ve Me k 
a odi folloved in tle sabelbviaci nja 


RES 3 showed some tende 
A ae rea a ele oe tali 
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to 1805) have 109 ot ot of excision o£ 
ROE na em RE 
Mortality,  Recurrence,  Gangrene. Aftor-resulta. 
ei SE NE n—-— 
z ision it PAN ; 
polit m Ne rele torni vel ine] 
tla in spiteof le seriousness and eztent, ii la aetunlly a much safer operation. 
(2) That pedioj be no recurrence. sp! i 
reduced, instead o introducing another obstruetion into the circulation 


eta: rala poralrsja sod itophle d 
proesuro oa norves or invol remont o thom ia the sbrinklag cepiale: (6) That bo. 
Ponaša 

got esooner fi for vor Rea 


j 
j 
i 
i 
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gangreno d. 
po v iii oe a le 
LI16aTURE—A ligature may be applied on the proximal or distal side ot 
am aneurysm. lLigaturo close above the so is tko oporatioo of Anels ab 
some distance above the sac, no large branch intervening, it is Huntera 
operation; if below the sac, no branch intervening, it is Brasdors; if 
branches intervene, it is Wardrop'a. 


In an for we should di 
oto ie meje bpe dt bele kept rea tai vih aa 
abnormal surface, it will cosgulate, not only in the b 


E 
EI 
BE 
F 
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whence it springa To this end, the nearer the thread is placed to the 

the better; for when an obstruci in the rmnin trunk, the 

above ib and neighbouring veeeels dilate and convey blood 

past the obstrnetin into trunk again below the obetruction, and 

thus a strcam o£ blood sufliciently swift to s ee ei, 

sac. Ligature even okoralono Mana not ensure 

di 1 branches ariso from the sac, and under some other 

eireumstances. Fora time it was believed that the object of ligature 

was to reduce (Hot stop) the flow the eac, so as to favour the 

formation pa po pa raje pij si Zo 
NAH rje, pmloknejji iii to we deposit 

fibrin, IaBaametina. doda nk pomik kva topli ooegolalian GE biooei Io 


DU to 1785 popliteal ancurysm was treated by amputation, or by incislon 
gl 


conditions; and, having recently lost a caso, John Hunter 
"Why not tie ib up hi, la emo pete sala or jEEh 
čad prevare She lka ". Hunter operated in Hunter'« canal in OaBOR, 
with four recoveries. 

kep AJ ČALA age 
VOLI 





5 igesn 
within twentyefour hours, and steadily 


zen spisa raja 4 
though it takes a time to complete 
old elot. The patient may begin to get 


oxamined. Inoreasing 
elevation of the foot, and l 
Sucocss has followed 


ji to ronder 

by but healthy tiasnes, 

eat of ligature is the final remedy in 

di the Bač: but not always, connected with a 
ture i nei me is most common in the neck, axilla, 
cellulitis; incision, sseptic and free, as g00n 





tied suliciently bightly 
on account of clumsiness of the ligature or of over-anxiety to avoid ruptur- 








ing tho innor coata, or becauso the pulsation of the has loosened the 
frši knot before to mooood vrag adidb ; oe ti knot may ive come undone 
soon after elosure of the wound. (2) To in the ligature 
Smrtna Ko EAT A anllien ot koreni, 
ol J raj t of a too 

eireulation, so that in a brisk stream soon the main trunk 
below the ligaturo. This is tho common cause. 

Recw; tion is a common phenomenon during the first few days 


rent 
dt oceurs months or years after su] 


iths ipposed 
emro. It varies in strength from the slightest perceptiblo movement, which 
may hally increase to pulsatian as Jas before the 
Veually it dies away, or if it doce not, is casi RE 
ment. — TE may persist. The aneurysm of which it ia the sent is much" 
smaller and firmer, but when the patient gete about it will yield slowly or 
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or am operation to find the collatorals would probably be more 
diflicult and ei OE that for excision. In other cases whore 
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is usually the more extensive, and is infinitely vhe more serious; but. 
Čry gangrene sometimes involves a vrhole leg, and upon the whole, the 
more freguent . Ji may cause a mere scab. 

Trealmeni —In Sengrene await a line of demarcation. In molst. 

tate above When 
pročimal liguluro av a distance should nat be vole om oi 
sao or ligature immediately above the soc can alane be considered. The 
O Boeao bo šbe baker operalian, 1t, or incision, should be considered 
solat Žane mores prina li m steadily 
Her successful kure ant 
lei pressure symptoms disappear, dila ib pur žem viii 
or months zi) zalit patients return to work without inconvenience. siv 
Pe o ne Debeli met 
dor work; is more or lees edema ; the part is weak, cold, wasted, liable to 
ulcors ; it is the seat of numbness, of more or less severe and even of 
lesions, these latter symptoms ocourring es] ly in connection 
aneurysms pressing on the brachial plexus. 

Treatment —Amputation has oocasionally been done for the relief of 
ihese—usually upon some mistaken diagnosis.  Excision of the shrunken 
ao has given relief, Sat gbali jal ajno be teto, 

PROXIMAL LIGATURE CLOSE TO THE SAC, no branch intervening, places the 
obstrustion to the aireulation as low as oi nena and reduces it almost to 


that of the aneurysm alone; therefore be less kakih ensne. 
"The collateral cireulation "o emplosed only in com lood past 
he aneurysm, not into thab zen of the artery bones Kamii:o and sac 


which usually remains pervious. This is the highway to the sac, and, 
with it open, failuro to cure is more likely than when only regurgita- 
tion or small muscular and articular currents are possible, At y 
recurrent pulsation would probably be less common in proportion as the 
ligature approaches the sac. Possibly mechanical irritation in the im- 
mediato deb bombood of the smo would tend to excite clotting, Ob- 
dine are: (1) Greuter AUSINEH under arene circumstanceg. the 


teja is si popke I£ thu eneroaches om the upper 
pepčai keal artery, the it of the femoral is the lope spot 
SE ppi pone to the 


sac: this is not the case, 

Conelusion :—The success of proximal ligature is likely to increase in 
proportion to ite proximity to the sac, 

Disral, LicarvaE This is far less eflicacions than proximal ligature, and 
Brasdors operation, with no braneh intervening, is the most s 
form.  Unfortunately, except in aneurysm of the root of the carotid, it is 
diflicult, to find a place where it is reak possible, Brasdor's opera- 
Mon acta as an embolus would, 'The blood is brought to a standstill in the 
gao, collateral vessels dilate, and preegure is taken ofi. Some guppose that. 

ition starts at the ligature and spreads back into the sac. 
ardrop's operation has found its most freguent application in cases of 

aneurysm at the root of the neck. 

Aceidents —Enlargement of the ac has sometimeg occurred; also suppu- 
ration o£ the sc, 

CoxPRESSHov—11). Directly upon ihe sac; often caused sloughing and 
disnstrous results, I« is now used dli as a means of support by a 
bandage, simple or elastic, or by a monlded and pudded ca 

(2) Prowvmal compression, digital or instrumental. jet: diminution 
ot flow through an aneurysm, so that elotting may take place while the 
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Jn Digital. eompression — 


For this relaya of nssistanta are reguired. patient should be placed as 
comfortably as possible; the part where ia to be made be 
shuved. ani V akiejec Two spo ene iger on lava, tr ne mb 
should be indelibly marked. thumbs Se reč kia ib 
other, so that 


sparing the vein as much as ible, one on top of 
NOGA primaire ipayi a toko vže elEMe a al lea ala MAKE 


emough to stop pulsati ohange of relays—every 
tion should be cautiously telt for, oe Ra 
groin, ibolavian, U 
a a 
i borne as digital, but 
fewer assistante. It is used only in aneurysms of the lower limb. 


ji Lister's has 
been used in sorti and ilise anenrysms. If the patient is and 


lightly. 

no PETE TRASI ee jo or dis. 

conti; ing carried on for several hours daily over or even 

mmontha, It is best, when possible, to mako an attempt to curo a case 
off by continuous complete control of the main trunk, remembering 


The mode of eure is the usual one. When Pa ba EKI 
a oa niko eo oa oki, polakiag; Jem Reba! 

with loss ex, tbe cure is guite a a NE 
Gel re eu h 
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after solidifi« joštlom ot ti so Kak supparaii m of the sc; both 
avterio-venous fistula have been recorded at the point of pressure. 
where it is really desirable to avoid x wound, compression. may render. 
ŠTE SEME rei, 
MES dt. tely the points st whjeh compression ia possible 


Flecion of the knee and elbow, especially over a stops the pulse in 
distal arteries. poo o re add di ji 


ii 


HM 
HE 


s 


kept up for hours or days, Its success has not been marked, and it has 
often been abandoned on necount of pai 
Distal compression may be a A a pale 


E 


oollateral circulation is free, It is sometimes used alone under the 
eireumstances in which distal ligature is employed, but is a poor remedy. 

OoMPRESSION BY ESMARCUHS BANDAGE, suggested by Reid as s means of 
inducing in anenrysms that absolute stagnation which so grestly favours co- 
agulation. A rubber bandage is wound fase tka Karanta limb up 
RE Ne mike in sufficiently firmly above it to 

ii -supply and to the sac comfortably full of 


instrumental compression above the sac The sac should not be le! 
vunsu] , as it may fill even to rupture from the surrouni 


dage (he anenrysm may be enred, in stav guo ante, or in any intermi 
stage. Aceording to Gould it 4 


cessful cases occurred after one application, 

The mode of eure is by rapid coagulatian in sac and artery. 

Causes of fuiluree—Too brie duration of stasis; a fusiform or small 
saccular sac with wide mouth and fairly normal endothelium; too early 
exposure of the fresh clot to the heart force, 4 g 

Advantages ot Reids method: it acts guickly if at all; it is widely 
applicable ; it causes no wound; it interferes with no subseguent treatment 

ould it fail.  Objections: It may so raise the blood pressure as to 
injure some morbid central vessel or internal nneurysm. It may cause 
gangrene: this ocourred only twice in gixty-five cases, and in neither did 
the bandage seem to be wholly le. It may rupturo the sac; this 
should be supported by the Rupture oceuwred sa once in 
seventy-two cases. In another case sac was much larger. In spite of 
these apparently good results in recorded cases, the method is regarded with 
distrust and is nok now much employed. 

AMPUTATIOK ai the shoulder has been practised a few times in sub 
clavinn aneuryam, with the idea of diminishing the How of blood through 
the subelavian by removing the part to be supplied. Only partial success 
dn. one case has been recorded, 

NeaDLING—In 1890, Macewen udvocated the treatment of aneurysm by 
the aseptic introduction into the sac of fine needles which were to set by 
pentiy and superficially seratehing and irritating the sac-wall. One or more 
long, fine pins are to be passed in until they just touch, and no more, the 
opposite wall. Here they are gently moved so as to eflect the seratehing, or 


v. 











ANEURYSM 231 


the pulsationa are allowed vo do so; after ten minutes or so aro shifted 
to another spot and a considerable area is worked over icelly. The 


k lea a rei area too mueh 


external ancurysms. elo: 
around the negative a loose mass, frothy from liberated. and usolesa 
as a means of consolidating the sac. diference indon existe ag to 
pn an oi Je ge these cases. (See 
Ermbolism would seem a likely danger, but is not known to have 
occurred, Sloughing round the punotures, oozing and hemorrhage, infec- 
tion and cellulitis, have been pretty comanon. 
INTRODUOTION OP FOREJON BODIBS INT0 THE SAO— This was 
and carried out by the late C. H. Moore in a case of thoracic and i 
inoperable aneuryam. Since then wire of various kinde, horsehnir, fishing 
in 


gut, and wa! inga have been introduced through a fine cannula. 
bo a os iron bo cena. rev tro to prsee epa mn 
oodur tl Canni care 
plo kas been pushed in until som resistance 


The suecess of the method has been so slight that it is doubttul whether 


it should be practised, 

MA NIPULATION—Šir William. Fe practised. this in two cases 
with the idea of ing fibrin from the sac-wall into the distal orifice of 
subelavian. ane i by. thumb Spressure he 


wing emptied the sac 
sgueezed and rubbed ita side somewhat. s oba la near aa ei 
and alter one or two repetitiona ol the mani; ion, pi di 
Krasi a ere eros o plavi asrveknao 
distal artery was obliterat manipulation was followed 
but the sac shrank gradually, and the man was glive and well two years 
after. Many ancurysms have become solid, either at once or within a day 
or wo after handling, sometimes from embolism, sometimes probably from 
some inflammatory din the sa. Embolism is, however, a 
oomplication, and the method has been very littlo used, 

le INJEOTION OP COAOULA NIS —The otembelism ii 
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"The ZNsgerlox OB ERGOTIN uround the sac is useless, and nets only as 
an irritant. 


tnp ami SHLRMATOMA — DISSEOTING ANBURY8M 


When osing to soma losion of ita inner suriace, blood finds ite way 
ito the sačetačoc of ikoi vali of ibe meta dissecis" the outer from 
the inner layers as it forces its way onwards. 

(Seat, —] »almost confined to the aorta; ily, the hoema- 


o ou la jteE | orada on rm bo vel 
usually it rans only about way. round, 
the tear is more commonly vertical. From the initial rupture the blood 
works its way in all directions in the substance of the middle coat. In the 
great majority of cases a second rupture soon oocurs through the external 
coat, and blood is extravasated into a neighbouring cavii 
connective tissue or adherent viscus. In 8 or 10 per cent of all cases the 
segond rupture oceurs through the internal coats back into the norta; the 
outer layer thiskene, and life may be considerably prolonged. 'The 
ance on section, in sneh cases, is that o£ one tube within nnother, tpnotinje 
nowhero or along a line of varying width at different levels. When this 
line widens to remi the eireumference the ap) mea of the 
seotion is like that of a double norta, Blood flows through the new channel, 
which acguires a smooth aspect and is said to be lined by endothelium. 
In cavities where there is no golov blood eoagulates, and red or white 
elot is found. Where the dissecting a 
tends to extend along the trunks. The (eg. intercostal) are often 
torn across, even the larger are often thrombosed. Vessels thus affected 
are usuglly highly atheromatous; ehronic interstitial nephritis, norlic 
disease, and hypertrophy of the ventricle are common. But, exceptionally, 
all these may be sbsent. 

Etiolopy —Dissecting. aneurysm appears to be a little commoner in 
males than females, and occurs in middle or advanced life. Sometimes a 
violent or distinet efiort starta the trouble; but often the patient is sitting 
or standing guletly, doing nothing to raise the blood pressure, This is 
often high, however, from renal or cardiac disease, 'The marked atheroma, 
which is usual, renders rupture easier; but in some cases there has been 
little or none. "Then congenital weakness, fatty degeneration of the middle 
coat, Moge ah connected with obstruction of 5 vas vasis and pure trauma, 
are ihe explanations ofiored. 





-—ln the acute caseg —sudden severe pain, usually in the 
thorax, sometimes in the loins, and collapse, rapidly fatal or recovered from 
until tho complete rupture oceurs, 

Ia the shronic variety the train of syraptoms is as follows:—sudden 
severe pain, often causing fainting (but sometimes no sueh pain oceura, as 
in Oliver's case). The pain is said not to radinte down the arm, and not to 
cause sense of canstriction of the chest. Grudually the patient recovers 
and returne to work, Then follow ema as of heart disease—coedema 
of the legs, dyspnos, pulpitation. The pain may recur now uud sgain. 
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Vsually' a rough systolic murmur is heard over the cardiac area and on letu 
of spine. In such cases life has been even to it. yeara, 


blocking of several lumbar arteries to sudden, perhaps 
paraplegia. Blocking sp če may ze kipe Neem 
of symploms, or poli such as have just been noti 

he 


Treatment can be only symptomatic whether a diagnogis is made or not. 


ARTERIAL HLEMATOMA 


the bt biood 
uj 
that similar hematomata may arise from the or rupturing of an 
Aneuryam. 
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wound or a corn division the enda of the artery to within 
cireumseribed. hamatoma may diflor from an aneurysm. 


Diagnosia—Yrom oellulitis and deep abscess, and from ruptured aneu- 
1, dopenda largely in tho first case and entirely in the second upon the 


From it growth, This sometimes urise. "There is a history 
ote blom or injury KO a limb, sreliing lollowa and norengos edemi 5 


--i 
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ae Mis The swelling is fnirly outlined, elustic, not fixed to 
bone. No siga of brnising and none of inflammation. An incieion may be 


sbRklno h PE EH 
ligature ; it is egu true that these remedies may fnil. mv inje 
eure, is excision or PE oe is pre- 
sumably healthy, there can be no guestion as to 
as one would nizem 

But, if proximal ligature"is justi in cases od cirenmsaribed hema. 
toma, it ig a most dangerous and ineflicacious practice in the diffuse form in 
which the cirenlation is already much impeded. Here control of the 
circulation, while the humatoma is split open freely, the wounded vessel 
found and ita ende tied, is the proper treatment, 


ARTERIO-VENOUS INTER-COMMUNICATIONS 


Caušes.— In the great majority of cases these are of traumatic origin, 
being due to stabs and cute, not infreguently to gunshot wounds, rarely to 
contusions without wound, involving an adjacent artery and vein, Sometimes 
there has been no injury, the communication resulting from some disense 
nem), Bramann's examination of these cases shows that they were 

ine either to a wound which had been overlooked or to perforation of a vein 

an aneuryem. There does not, however, seem good reason for denying 

the base of an atherormatong ulcer in an undilated artery may adhere to 

a vein, and, not finding sufficient support, may into the vein—the open- 

ing, perhape, being brought about by some fall or strain; indeed, this 

rather than pressure atrophy, probably explaine the opening of a trne 
aneurysm into a vein, 

In Bramann's table venesection at the bend of the elbow was 
responsible for half /he number of cases collected; a few oceurred after tem- 
poral arteriotomy. The distribution of the remainder shows that these lesions 
may oceur wherever an artery and vein are liable to simultanecus žaj 
no matter what the magnitude of the vessels. Thus Colzi (B. M. J. 1895, 
vol. ii. p. 184) has recorded a caso of direct communication between the 
nortic aroh and the left innominate ven, the result of a stiletto wound; 
the man lived for eleven years. This is probably unigue, 'The carotid and 
jugular in the neck, the carotid and cavernous sinus (" pulsating exoph- 
thalmos;" " orbital aneurysm,"), the axillary and common femoral vessels 
aro tho great vessels most often affected after the brachial, 

jeny and Morbid Anatomij —When no avtevy und vein are wounded 
contact is oocasionally mnintained, the edges of the wound unite, and a 
direct communication. between the artery and vein results. Still more 
rarely the communication is tndircoi, being efiected by an irregular, more 
or less spherical cavity opening at either pole into one or other vessel. 
This indirect communication is often called a varicose aneuryem, because 
he fibrous sac between the vessels feels and pulsates like an aneurysm. In 
this sac there is, as a rule, no elot. 

As results of the escape of blood from an artery into a vein we find: 
Uhat the beyond sufler in their nutrition, the museles degenernte and 
waste; that the veins dilate greatly opposite the karmo and for long dis- 
tances both up and down, the unsupported superficia] veins suflering more 
than the deep. They le hen, also, and become tortuous. The dilatation 
is nceompanjed by great hypertrophy of the vein wall. The venuleg leak, 
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to rupture. The form mur, noordingly, bo tretod. when The 
arterio-venous fistula soon. renches ita k urijo jub ita con- 


aaa Mora AJ demand treatment, Further, it 
may increase steadily. When the brain is inoluded in the area of mal- 
nutrition. serious cerobral symptoms are sooner or later to arise, 


haps with gauopiniimi Sb JA hisi be Sk 
a over uny honi že] en« 
s trament bdi fo šin ad lie odre camanica SENA 
and ti and vein above the opening, either 
TONI Z the aido ref it se may bo mni 6on- 
venjent, and then the cominunication. These operations are often 
difiicult. and dangerous wi the cireulation. cannot be well controlled ; it 
is therefore necessary in such case to weigh the matter well before operating, 


ANEURYSMS OF THE UPPER LIMB 


These, taken all together, are very much less common than those of the 
Hči obesi 


often zoea jeni and violent wrenches. The great upi ob ii 
spontaneous aneurysma below the axi are due to embolism. 
SStats— The akte be uhnar arh, forearm vessels above the wrist, 


hand, are more ment in the forearfo, and the bend of the elbow has 
hitherto been their ličen odalection. Embolic nneurysma sre probably most 
common about the bifurcation o£ the brachial and the origin o£ the common 
interosseons brank from the ulnar. 

»Sypmptoma —Those aneurysms are usually of small or moderate size in 
zre to the artery with which they are connected. 

Treatment, — Proximal compreseion, digital or by flexion, may be 
tried; and vertical suspension is UE here, These iniling, excislon 
ob the sac is the proper treatment. only local consideration which telle 

st thia ig great depth of the sw among important parta—particu- 
pere m ii he deep. šp prye ko stenicelsii the 
hand rendera proximal ligature epecially unreliable; yet ligature of the 
ulnar and radial above the wrist should be tried. here after failure of non- 
operativo measures. Recurrent pulsation may still be overcome by com- 
presslon directed to the median artery and the anterior and posterior inter- 
ossoous vessels as they cross tho backs of the lower ends of the forearm 
bones. High aneurysms of the ulnar can be reached without serious injury 
to the flexor sublimis, 

A xTECA RY ANEURYSM — Causes —Wounds and subeutaneous lacorations, 
usuully connected with the occurrence or reduction of dislocatlons—especi- 
ally old unreduced —have been responsible for many so-called " aneurysms 
in this region. Sharp movementa without violence, eg. trying to prevent a 
hat blowing off, may cnuse suficient injury to bo followed by aneurysm, ani 
it is probable that the freguent strains thrown upon the artery in the very 
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true 


free movements' of the shoulder-joint play a causal in rendering 
saga ba vel omela ei opi a me, si fa 
čght si 
ena cami o a ee: 
—True aneuryem may aflect of the main trunk. Humato- 
aa prin prak RU LEM cap or other great braneh. 
oe ane MRENE itaneous cures are rane, 
Asa JE oe a EN ei OI Ze 
"They grow fast because they lie in loose tissue; nevertheless 
sheath and the strong fascia of the floor of the axilla usnally direct the 
ibn vi the elaviele ini 


E 
: 
i 
U 


Ji unchecked the swelling inoreases and may rupture subcutanecasly, 
octernuli into the ntouldar ska, or into the bara, often after Rodin tko 
olavicle, humerus, or riba; the latter may fracturc as a result, Suppuration. 

Zepkteje 


js commoner here than else ia rare. 
U jax— The 


oompresalo; 
be combined with this. If the clavicle is much a 
Ze MENI RE IME. 
Wolunt 
Ti this ini], the ehoice lies between ligature of the axillary close above 
the zac in low ancuryems, or of the ti of who subolavian in 


aneurysms, and excision of the sae. Failure to cure ol the usnal 
a ee oMaF tal Up otabite, BtKA ba, 














alela PE o ia raki aro said to 
eommoner in men than in women, and at PETI pe 
m rigi idooih ča piti to to iveco oa 


bsemo; , that there are few instances of 
hematoma. or traumatic aneurysm 
followed guickly upon fracture of the olavicle. ' By 
the first rib is regarded as a possible cause, Ia de me 
jority of cases thero is no history of podje ei In no fewor. 
five instances has aneurysm supervened in cases of cervical rib over which 
the subolavian 
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spontanecus eure seems to have been more common in 
this than in any other situation, A few of these cures have been brought 


the ihird zej usually varies from a walnut to an apple in size, and lies 
ubove the olavicle just outside the edge of the sternomastoid. It tend to 


6 the jaw, down into thorax and axilla, back under the NE almost 


the spine. The dir it o£ the arm and shoulder can 
and dropping of the head towarda the shoulder, to relieve tenelon, is natural. 
"The subelavlan vein is often compressed, sometimes leading to iso 


also the external ju and its bributaries, leading to edema and thicken- 
kge the side of the neck and above the clavicle, which may greatly eom- 
plicate treatment. The brnehial plexus may sufler even more severely than in 
axillary cases, the pnin being often described by observers in the strongest, 
superlatives. Paralysis may be complete, It is said that the phrenic may 
be irritated or compressed. 
ke is — The common difliculties previously referred to are en- 
countered. The occasional occurrenes of a cervical rib over which the 
runs should be 4 
—Sonchon has collected 115 cases—several being subelavio. 
illary treated by almost every known method, Many of the cases date 
from the septic era, and aflord no certain ground for conclusions as to the 
value of the various operations practised, 'The whole guestion has still to 


be worked out with asepsis and sunk ligatures applied so as not to- 


rupture ony arterial tiesue. 


Cures direct ion, by means of n soft rubbor ball suitably fixod 
ED noj o EI zn 


when the artery passed over a cervical Pa Pon whiah jt oould ba compressed ; 
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Venrennau Array, —Hamatomata from 


protty often recorded. They have 





ANKURYSMS OF THE NEOK 


mentioned pressed on the hypoglossal and caused di e 
tongue. RE IHA BUrgČOnS 
recognised. ei pere jradjici this operation. OL 


eleven cases only five were enred, while died. of the 
axtemal carotid "was done only once and failed (Delbet). The obvious 
veason. jese failures is excesively fres anastomosis, 


for. tih 
is indicated. It there is good reason for not performing it, 
le je ar rni should be done, and be followed by 
excision in case of fnilure. "The common carotid should not be ted if there 
is room for a thread between it and the sac, 

INTERNAL. ČAROTID— may be intra-cranial (g..) or cer- 
vical. The latter are very rare. They cause a swelling which bulges into. 
the pharynx, pushing the tonsil and soft palate before it. The cireulation 
in the mucosa is impeded, and the parts look smooth, tense, and purple, 
olosely resembling an abscess—for which it has more than once been opened. 
Ti may press upon any of the o apa ibri vhleh it is surrounded, 
and interfero with the cerebral cireulation, loop on the artery 
simulate an aneurysm. "Treatment by compression is not v odeti 
und proximal ligature of the common carotid has had a mortality. 
It would be better practice to tie the root of ihe internal carotid 
whem RE and thus shut out the anastomotic ciroulation through the 
external, 

CoM1t0X Ca ROTID—Causes —Avterial homatomata are rare, Sometimes 
a twist or violent grip o£ the neck is regarded as the cause of true aneurysm, 
but pav no course ig known. This aneurysm oceura often in young 
adults, and syphilis may sometimes be strongly suspected as tho canee; 
it is decidedly the commonest external snenrysm among women. 

'Seats—By preference the bifurcation; then the root in the right side; 
but; aneuryam may occur anywhere except at the root on left side, no 
specimen of which ig known. 

Cerse and, Symptoms —Carotid aneurysms usually go steadily and even 
rapidly on to rupture—externally, into the trachea or cesophagus—unless 
death is caused earlier by asphyxia or by cerebral embolism. Stationary aneu- 
rysms are not very uncommon in this region, but spontaneous cure is rare. 

As the tumour enlarges ib extends up the neck, displacing and com- 
pressing surrounding struetures. Its form is ovoid, ita axis parallel to the 
sterno-mostoid. The and trachea are pushed to the opposite side and 
flattened by degrees; the cesophagus suflers similarly, as ulso the re- 
current laryngeal, Thus aro produced dyspnea and dysphagia, the 
former Da the more severe. These structures may form part of 
the wall of the sac; as may all the muscleg around. Cough and hoareenegs 
are freguent. "The jugular vein and its tributaries are flattened, and cease 
to carry blood; eollateral veins show undue fulnese, The effects of 
on the nerves ol the cervical and brachial plexuses, and on the sympathetic. 
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241 
be recognised. Attack of vertigo, fainting, dimness of vision, hemi- 
pleši and other cerebral syruptoms a ia 


Di z 
lines indicated at p. 222, where ing Goitre is considered. 
Yiolda fire blood'stained luid. and then fresh blood when it 
; i4 moves with the larynx unles adherent. A loop low down 
on the artery has simulated aneurysm. 
m operat rati ee re deb tm dediče 


known. Non. ive treatment — rest, diet, and iodide of 
potasstum—should. bo tried method induci lual 
eure be more likely to avcid cerebrul than. those sud- 


k re eo pe stoje ii li proximal compression can 
be applied —either towards the spino and muscles, or by seizing the carotid 


jn a few how after ths: dt, 
o oje alone AE eo NI pene 
a an o ak of disturbance of the osrebral cirev- 


mmon. — Pužmonary and (iu oča 
poeurnonja kave froguently causod death. r have by inji 
and ita recurreni by sepsis. 


o arterien. 8) 

coming on after rocov« rom (ho knedih offset of tho ligatare may be 

kopeviine trom in cases in which blindnoss oocurs—tho ophthalrmic: 
before the 
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Ji treatment is reguired, it can be ligature above and below the 
wound in the artery, sev 
Ee ae ma ten 
among the more are 
known. No arterial humotomate or arterio-venous cormmunications are 
recorded. Stationary aneurysms are rare; spontaneous cure still more so. 
O ea ebrJEma may extend on to a dilated aorta, subelavian or 
earoli 


iporal ; 
with obvious displacement of the tmehea and awophagus; dis« 
it of the heart down and out without hypertrophy ; protrusion ot 
all bones around the sterno-clavicular joint, erosion of them, and freo 
bulging beneath the skin. This forward course is common, but a turnour 
appears first just megial to the sterno-mastoid, Death may be due to 
rupture externally, into the pleura, lug. trachea, cesophagus, or to 
on one or other of these canals. Hypostatic congestion and 
pneumonia oceur from pressure on the or tracheal obetruction, 
is of "A: sms at the Root of the Neck"— Such aneurysms may 
spring from the root of the carotid, the first part of the subelavian, the 
innominate, or the ureh of the norta : or may involve several of these 
It is often impossible to make an exact diagnosis. A skiagram and the 
sereen may conceivably help. The points to which ehief attention must be 
Are :— 
The point of first appearance the tumour. A carolid aneurysm 
ah hesdant the ADL, tending forwards beneath 
tko inner head; a subolavian beneath and external to the clavicular head ; 
an innominate in the presternal fossa, tending up and out behind the sterno- 
olavicular joint ; an nortic sac may occupy any one of these positions, 
Form. —AM ure either globular or ovoid, If they have a long 
diameter it is vertical in the carotid, nearly transverse in the subolavian, 
variable in the innominate, which may extend along either the carotid or 
subolavian, and usually vertical in aortic. The aortic and innominate 
arise within the thorax, so the fingers get no sensation of a sac narrow- 
ing below: in the carotid and possibly in the subelavian this idea may 





be gained. 

Evidence of a large tumour in the mediastinum, <.g. pulsation and dulnesa 
in the second and third right spaces, is much in favour of sortic as opposed 
to innominate. 

Brušt is usually conducted best along the artery involved; but in the 
innominate it may be conducted nnegually along its two branches, tis 
therefore of little value. 

Pulse —The pulse wave reaches the peripheral branches of the artery, 
in the root of which an aneuryam is situate, ter than on the sound side. 
If not detected by the finger, this retardation may be shown by krni 
simultaneously recorded. "The tracing on the afiected side should show tl 
peculiarities of the ane pulse. Lessened volume and even lose of 
pulse are not eharneteristic of aneurysm m 

Even on paper various states of afinirs may be arranged with the aid of 


AYEURYSMS OF THE LOWER LIMB 
Below the bifurcation ot the popliteal aneur rare, even including 
arterial hematomata and Mod aosrryknu tn the IE-Saje 
ozeleni and such constitute the large majority here. 


following some strain, are recorded; and a few seem to have been due to 
Hamatoma, from wound is most in the lower third; from 
fracturo in the uj und middle thirds. immediate 
vloma is much more than. the eircumscribed, which 

forma slowly but may ultimately the lite of the port. Both, 


dednem ala They eki 


too, suppuration, These aneurysma are diffienlt to recognise, difličul 
to cake oral Naai dificalt to treat. 
In the matter of simple recognition the bruit is important. 
to 


aneurysma of tho end of tho iteal and commencement of the tibiala, 
The post. tibial may be felt ting over a sac on the anterior tibial. 
Vithant a good history ib diagnosis of suppuration may be impossible, 
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PopLITk4aL ANEURYSM —These constitute more than hal£ of all cases ot 
external aneuryem (128 of 240 cases). Hamatomata are rare, but may arise 
from stabs or fragmenta in supra-condylar fractures, A few have 
seemed due to friction against exostoses and abnormal spines of bone; a 
dew to embolism, The great majority are Spoanena and oceur in men. 
Symmetrical aneurysms are not uncommnon. A popliteal aneurysm has very 

opened into its vein; but a good many cases of direct eomirnunica- 

a rale bei SNL, The special fregueney with whieh 

Pipa prven been certainly explained, Some it to the 

efiecb of full flexicn in kinking it, intercepting the flow of blood along. 

it and suddenly the pressure, but this movement is not very 

common; others think that it 15 Ra longitudinal strain due to extension 

and over-extension which does the misehiet; some blame both move. 

ments. Broca thought that the arch of dho Soleus compressed. the 
when the musele contrueted; but, being fibrous, it can 

do so, si contraotion of the musolo would pije draw it from ki 
a special relation to various callings (suilors, lamplighters, ji 
M8, zu mnm tailorg), oftan said to exist, rosls Miša 

bo pobi It occurs in young le, the average age being al k thirije 

ea of marked a! leroma ; and it has never been shown that 


gasa A history of syphilis is not dispi ately freguent. 

Bits of the artery excised with aneurysms sre desoribed as healthy. Its 

|ueney among the labouring classes seems certain, and its apparent 

in during eflort is common; but what the condition is which causes the 
popliteal artery to yield rather than another is not clear. 

PI eat — The sac may spring from any part or aspect o£ the vessel, dis- 
placing the trunk (when possihle) in the opposite direction. "This SE 
ment is most marked when the sac intervenes between the 
the bones; more commonly it lies on the dorsal aspect o£ the vessel. 

4 the sac may cover and even adhere to the artery, the mouth is Aa of 
guite moderate size. 

A femoro-popliteal aneurysm, protruding through the adduetor opening, 
is rare; a popliteo-tibia], passing under the arch o£ the soleug, very rare, 

aneurysms fall načurally into a high and a low group. The high, 
oooupying tho large ae ubove the condyles, do not cause such early or such 
urgent symptoma as do the low, which are compressed between prina 
bones, dense fascia, and a powerful mugcle, Further, the low group re 
for their care obliteration of numerous articular and sural arteri itlcult 
to bring ubout, and when eficeted ofiering considerable opposition to the 
establi it of the collateral cireulation. The low group, therefore, 
elosely resemble the rarer, but important, group of high tibial aneurysma. 

Symptoms—Otten puin or sense of something giving during an eflort is 
noted. Occasionally weakness of the knee or leg or cedema of the foot first, 
attracts attention. Next come difiiculty in using the knee, pain in the 
bone and down the leg, attributed to rheumatism, and a pulsating 
swelling. 


not yet been fully tried, This 
after rupture or after suppuration, when ligature 
gravity of the case. 


rounded, beneat! urroundings not 

Iding the vein is not heavily pressed on as a rule; and the nerves 

to pressure are the long saj and internal cutaneoue. The 

aneurysma is onward, but often somewhat slowly. Station- 

NE pororjos 8 golena Garkarag 001, ika nek spali ka 
tor, 

lagnosis—]Is simple as a rule. Dificult; arise from the rare 

RR opa ie Moe di bruno dn ke NB JE Mei . AtSt 











swelling and found it to be an ia 
line a trne 


upon which multiple a a ed di often observed. 
amini Prazna digi 


Hi. 
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ski: 
ted by strain or some more direct injury. "This is the commonegt seat 
(ontaide bo lungs) of aneurysm by erosion from spread of inflammation. 
(hiefly from bubces) to the coats of the artery; but such cases are rare. 
sSymptoma—A bilobed swelling divided by Poupart sometimes more 
above, again more below if—having all the characters of nneurysm — 
enlarging rapidly in the iliac fossa, rapidly beneath the fascia ot the 
thigh, comprossing the femoral vein early, and therefore ca cedema and 


to ruj preki or into the ilinc fossa, z žena of pe [vic bones am 
rupture Sak the hip-joint have been recorded. Cure by sloughing has also 
oocurred, 


Diagnosis.—Is often le, but. may be dificult when it is ehiefly ilinc. 
Pulssting sarcoma of pepinoh polje it when typical, When fluid 
aneuryem ceases to pulaate, it may be taken for s ehronic abscess; when it 
'becomes inflamed, for an ucuto abscoss, 

Treatment —Cowmpression has been tried by lever on the common iliao 
and by the nortic to! just —often sapa win an elastic bandage up to 

ancurysm or some form of distal compression, Of seven cases the 
results were two cures, one early recurrence, three failures, and one ruptured 
sno,  Sixteen cases of proximal compression. ided three cures without, 
necident. (Delbet).. Transperitoneal ligature of uhe external iline has not 
been done pe kia but has yielded favourable results so far. When not 
forced to go so high Cooper's method may be used. The great danger after 
ira ot piš ligatures for a large, possibly dif'use aneurysm, is gangrene, 

oceurred thrice in sixteen recent cases (Delbet) with two deaths after 
smuti and one, if not two, other cases narrowly escaped gangrene. 
results naturally lead once mora to the guestion of excision, which 
Delbet; advocates even here, There are really no statistics to go upon. 
VUnless the circumstances are very favourable, operation on an aneurysm in 
the ilise fossa will be diflicult, and may necessitate the division of 
Poupart. Control of the ciroulation by finger above the aneurysm should, o£ 
course, be obtained; the epigastric might be led early in čhe abdominal 
wall. The objection "that the | profunda dpi; often be tied ia of little weight, 
for it is tied only when opening into the sac,and cure cannot vecur 
ligature, eto., unless it is The results of excision, however, have still 
to be worked out. 

OLUTBAL AND ŠOIATIC ANBURYSMS are usuully connected with wounde, 
contuslons, or fractures of the pelvis; many are arterial hematomata. Of 
thirty cases, twenty-one were gluteal, nine sciatic. They oceur chiefly in 
men. 











ANGINA PECTORIS 


"These develop rapidly in caseg of difluge 
JE enaA Nas kenate NEkd REKE, In the 
and other evidence of pressure on nerves first oecur—then 
fixed, poorly ontlined, pulsating. The other signs ot 
steadily 
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sense of breathlessness by which 
deal of discussion. hna 





jet over 
becomes. ov ing, a distinet dis- 
comfort in the chest, and feeling of suffocation is felt, but iv is of a different 
nature from one which can be produced by anether experiment. 'This con- 


breath, although the open, and there ii 
Ha sle eri Kupiek jedja This feeling 
o rio Ala odk oprala bnesii very v OANE ALNIH 


suffocation from elosure of the nostrils and comj ion of the vagos that 
has led to a great deal of dispute about the feelings of the patient in 


light cases of zngina 
ol to stop. Yet the patient will confesa that 
not; go severe aa the pain of a twisted ankle or even the pain of a bad 


corn, 

And yet in spite of s, twisted ankle or a bad corn a man may walk up- 
hill without. showing almost, any siga of wishing to Ne and therefore I 
think that it must be the oppression rather than the pain that makes the man 
stop and make him feel that he cannot go on. In more gevere cageg the pain 
not only comes on during exertion, but often does so without any apparent 
cause, and it also becomes much more severe, In coramencing cases the pain 
is slight, its duration is short, and recovery is rapid. After resting for a 
minute or two the patient feels better and may sometimes be able, without 
much discomfort, to resume the walk, Moreover, if the pain is so slight 
that he is able to persevere in spite of it, the pain will generally pass ofi, 
and the patient will be able to go on walking afterwards without discomfort, 
But when the pain is severe the patient is obliged to stop still, and some- 
times is unable to make any movement whatever. lf he is standing when 
the pain comes on, he will try and lay hold ot something, and rest; against 
it so as to take off any weight upon Pozne Jf he is lying in bed, the 
chances are that he will rnise himself to a SRE and then lean his 
hands against his kneeg so as to support himself in that posture, which is 
so freguently observed in cases of aneuryem. In such severe cases one 
generally finds that the face has an anxious, distressed look; sometimes the 
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hurried an a NE pi ui rod nena, 
is 


a short time, and away suddenly. In other cases Come on 
paddenly Janč ordr o poricdi varying a AL oa 
ee drei eo ana PE ne ji 

Nature of (he Pain —' m ii Slišim 
compare it to a severe pressure, like a heavy wei ike an 


kri 
Fe 


sSitee—The site of the pain is usually over the sternum, sometimes 
lower and sometimes at its uj part. At other times it is more 
left, nearar to the aj ot tko heart. di ns 
off may leave the ledu part of the ehest, while it still remains to 
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Pulse — 

observers have stated that it is unaltered in strength or r! but this, 
although it may possibly occur sometimes, is not x condition. CA 
io tracing shows that the pulse is very small, and on feeling 
ai that. the pulse wave is very slight. Oocasionally the 
pulso is , but gonerally it is guick, not unfreguently it is hard and 
zne nedisposing of angina te 

''—Amongat the predisposing causes toris may 
mentioned uge and sex, Truč angina K ei oe o NE k 
in women, always middle life. In perfectly young people, 
very nuearly simulating those of true angini may oocur. 
Just as in a pertectly healthy girl there may be the symptoma of paralysis, 


: 
ž 
Hi 
J 
ih 
Hi 


HE 


il 
i 
j 


i 
; 
E 
; 
E 
| 
FE 


250 ANGINA PECTORIS 

uneommon amongst ital patients, but I think that angina uncomplicated 
by any gross lesion of a 
vreli an db poo "Tia ia rt one mld uatualy ezpet, or 
atheroma. naturally to grosa lesiona in who are subjected by 


their daily work to severe muscular exertion, and conseguent strain of 
čare RIM wealthior olassos, of literary id to be 
ib the ! zmnen of li uursuite are said to 
Gpedally liable to 1, sud ihis too is natura], korist pursuits are usnall 
a ole akne mali 
with free-living, by tenda to cause degeneration of the heart and 


Emotions —Worry and grief are certainly predisposing as well as exciting 
Ganges, 


Drisenses. — Intective. diseases, such as typhoid fever, erysipelas, and 
pneumonia, penisa to angina by weakening the heart, but the worst of 
all is certainly intluenza, which appears to me to have a spocifio power o£ 

ing the heart, and weakening it as much in four or five days as 
typhoid fevor will do in three weeks, 

Certain poisons, and especially alcohol, tes, and tobacco, predispose to 
angina, This is what one might 2 priori prediot in regard to the latter 
tata Ši kbalne z tebi sili "da; ika očtiva principle ot 
tea, and nicotine, which is the active principle of tobacco, both act on the 
heart and vessels, stimulating them to increased contraction, and thus 
tending to cause a rise in the blood pressure, sueh as forms ane of the most 
important fnetorg in the production o£ angina. " 

Eucitiny causes —Vhe exciting cause of an attack is generally some call 
upon the heart for extra exortion, which is made either by some unwonted. 
eflart or by some unwonted emotion. The eflort which most freguently 
brings on the attack is that of walking uphill, and moro especially when 
this is attempted shortly after a Distension of the stomach or 
intestines kdo or flatulence may algo bring on an attack even without 
exertion. Violent emotions tend to bring it on also, but all emotions do 
not tend to bring it on in the same di The softer emotions, 4 
afieotion, love, and so on, are lesa liable to bring on an attack, unless they 
should bo very sudden and very excessive. Sometimes great jep atoeting a 
person suddenly and unexpectedly has caused sudden death, but joy, as a 
rule, does not kill, whereas anger very freguently does. John Hunter suffered. 
from angina pectoris for a number of years beforo his death, and was 
secustomed to say that his life was ab the merey of any rascal who cared to 
irritate him, The end of his life was that sek at a Committee Meeting 
he was suddenly contradicted ; he left the room, staggered into an adjoining 
apartment, and fell down dead. 

ParnoroGY,—The heart was found by Harvey not to be sensitive when 
touched, but the stomach and intestineg are only slightly sensitive to touch 
externally, and yet are liable to seuto pain from dir don or spasmodic 
contraetion. The same thing is observed in the arteries in migrnine, which 
affords the closest anelogy with angina pectoris. The exact cause of the 
pain in angina pectoris cannot at present be stated with certainty, but, the 
condition under which it comes on is a disturbance of the normal relation 
between the power of the heart and the resistance ib has to overcome, just 
as in migraine there is a disturbance of the normal relation bebween. the 
proximal and peripheral parts of the same artery. 

Thus a strong heart readily continues to beat in spite of the resistance 
in the arteries being increased by exertion, by exposure to cold, by retlex 
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Vač li is division is objected to by some authorities; but, as 
very truly say, ite clinical convenience outweighs any dis tags 
jt may have. difference between these classes of angina is not one ot 
dogrec, it is a diflerenco of kind, "ho pain and distres in an ot 


pseudo-angina may h 
angina, but the prog ol raca eni in ib Po oe dr iker MA 
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Like migraine, this form of angina may pass off with ad 
to pen m com ASI No Ra ŠANA, On 
a zao vati ee da Kai, ba ba dan REN 
ite conseguenceg will be the same as if the blood pressure 
Pene peke 
piše gither to the class of true or 
tho conditions of the heart and vessels in which it 


Syphilitic db ingina,—I have seen two cases in which the eymptoma of 
pes pimie with the growth of syphilitic nodes in the sternum, and. 
along with the nodes tl ves during the udministratlon of 
ot potasstum. It is diflicult to say whether the attacks in these 
cases were of a reflex nature due to the irritation of the node, or whether 
they were caused by some othar condition which was removed by the iodide 
ae kma sele ses 
AN ve ly mentio: anginal ins may 
oceur when the blood pressure to be overcome poja the 
heart, Irritation of sensory nerves tends to cause contraction of the blood 
vessels, und thus such conditions as cause severe pain tend to bring on 
anginal o EM MEN! This is, I think, the explana- 
tion of some cases of anginal pain oceurring from poinful distension o£ the 
stomach or colon by flatus, or from the passage of a caleulus down the bile 
duot, or ureter, 

At the same time it ig to be remembered that distension of the stomach 
by flatus or food may cause a certain amount of displacement of the heart, 
and thus interfere mechanically with its action. 

Towic Angina The excessive use of tobaceo, tea, or coffee may cause 


angina. which is often of the vaso-motor iype. It is more common in 
patients under middle ago becnuse the fright which such attacks give to 
he patienta leada them to use the articles in guestion with great moderation, 
or to kel tem STEN nini baje poe senile or degenerative cl have 

therefore as a rule recovered from, but, like 
Spone bode it ka in very serious if the heart or coronary 
arterica have undergone degeneration either from advancing years or other 


Da 
'o818,.— The symptoms of angina may be simulated by hysteria and 
by oalonine in the bile dle In hysterin t pale? o£ sufiocakion ussociated. 
with severe pain in the cardiao region might lead one at first sight to say 
that the patient was suflering from angina pectoris, but such patients 
gen ib to the throut as the place where the dificulty of brea! 
existe, and these cases are observed m young women, On examinaticn ol 
the heart, it will probably be found to be perfectly healthy, and even should a 
valvular murmur exist the probability is that the case is not one of true 
angina. Moreover, there sre nanally other symptoms of hysteria, such as 
emotional display, which may alternate with complaints o£ cardiac pain, and 
Minka diseharge of Re urine after na abtack is sui š 
of angina—the sudden aoceesion of tho , the apparent 
avli jat , the paleness, the cold sweats, main simuleted by 
the passage of s meji down the ureter or of a caleulus through the bile 
duot, Končni is that in the of a renal calenlus the pnin, 
as a rule, radiates downwards towards the ladder < or towards the genitals, 
and the pain of a caleulus passing through the duct tenda to radiate 
more or less laterally, sometimes a litile downw posek the umbilicus, 
sometimes even a little upwards towards the shoulder, but generally to. 
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rj m ja 
the sterna! end of the first rib, It might be much localised, 
bo oman ep ovi bo ole o ara 
ib b or oppression comes on during exertlon 
ina Šah bino alddla agatkni fopoclali df the murmur just men- 
can be heard, renders the diagnosis of trne angina. most 
correct. 


care and attention, they may live for a many years alter 
ot , but dt is impossible to say when another attack may come on, and 
whothor it may prove fatal or not, o a an 


ot sudden death by putting their affairs in order.and carrying with 
a card bearing their name and address. 

ut Pa ore doline o. De care kam (EO NE AI ČA NE 
very plainly of the risks they run, but if they are ready 
themselves, it is advisable to look upon their comj Lin a hopeful 
and to inform them that with care they may poesil 
is all the more necessary as the depression 
teven fear, which moy be brought on by an unfavourabla pi 
depress (he action of the heart, and may bring about a fatal result. 

TRRATMENT.—In cases of hysterical angina the administration of 
of amy], so useful in true angina, is of little or n 


a case of hysterical angina, but it gave no relief, al 

ss ulmost to produce asphyxin. reljet is by 
to iho chest, such as an india-rubber bag flled with hot water, or by 
carminative mixtures, such as the following :— 
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EU aramon. aromat  . -i čan. 
s x. 

dinet lavand. ri M xx. 

vim, ete ee k 


8.—To be taken in a wino-glassful of hot water, when tho spasm ix severo. 
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the intervala inguiries should. be made h 
roke disguietude, ča and it should NI if an naši 4 
"The patients attention should be direct pa ini [rpm a 
from herself and engaged in for othere. Food be plain 
osi it fresh air should be enjoined. 
cases ot toxic angina complete abstinence trom the toxic agent, 
tobacco, tea, or alcohol, must be insisted upon, as even a small guantity 
In caseg of trus angina one of the first reguisiteg in the treatment 
poi up the necessity of avoiding any sudden 
the patient. I have already mentioned that if 
ine, ore a spite of pain, the pain passes 
after a time, and tho exercise may be led. with without dis- 
Whatever the patient does a o mod veja aka 
When he begins to walk he should do so very slowly indeed, and gradually 
guicken his pace as ho goes on, He should not attempt anything likely to 
as ličting or strappinga portmanteau and sneh-like exertion, 
and, above sll, ho should never hurry to catoh a train or omnibus, These 
rules apply ut all times of the day, but they are even more necessary after 
meual, and it ie advisable to let the patient lie guiet half an hour after 
mea], before undertaking any exertion at all. If exercise be sufliciently 
gentle not to bring on the pain it is of advantage to the patient, because it 
tends to maintain the strength of the heart, and to inorease the nutrition of 
the body generally as well as the arteries in particular. During an attack 
ne ine ak tea dal ot brešininš and the pain is to 
let the patient inhale some nitrite of amyl. "This may be done either from a 
bottlo containing tho drug in bulk, or from a glass capsulo containing five 
minime, which is broken when reguired. Hot applications should also be 
put to the hands and to the feet,  Nitro-glycerine or, as it is moro 
conveniently called, trinitrin, is more convenient than nitrite of amyl 
and acta t us well. The patient should keep in his waistcoat 
pocket a small box or bottle containing the tablete, and as soon as the 
in comes on should begin to nibble one. If the pain be acute he should 


ot a third ar half a grain of morphia may be given. 

The drug sti kr removing the cause o£ the 
atineks of angina pectoris is iodide of potassium, and this may be pa in 
doses ing from five to fifteen grains three times a day. A plan is 
tagive lilorten days or a fortnight at a time, leave it offand PASA again. 

jen given intermittingly in this way it may be cantinued for months, or 
even years. In gouty patients the tension may be lowered by the administra- 
tion of twenty grains of nitrate of potash along with thirty of bicarbonate of 
potash or soda in a large soda-water-tumblerful of water every morning on 
rising. The nitrate tends to dilate the vessels like the nitrites, but it aots 
more slowly and more persistently, 
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teral ligament 
umount of shock, together with a siek fuinb feeling, and, 
injury be a slight one, inability to use the limb. 





into the ti surrounding the joint, and no 
fointecnvity itself. The injury will be followed 


deformity as to suggest displacement o£ the foot. 
njuoy toa nerve is indicated when there ia severe puin presont, extending 
the course of ita distribution, 


plicsting a sprain of the ankle there may be a fracbure of some portion 
articular poeja injury which has been deseribed as a " sprain 
fracture" A piece of bone or of cartilage is ehij ofi at the time ot 
the accident, or its nutrition has been so disturbed that it subseguently 
becomes detached by a process of " guiet necrosis'" and forms a loose in 
tha joint, This additional injury ig scarcely ever made out at the time of 
the necident, It probably explains the ankylosis which sometimes follows 
what is to all appearanceg a simple sprain. 

Another complication occasionally met with, displacement of a tendon, 
or tendons, will be described later on. Itis ofimportance, asa possible cause 
of continued lameness after a in of the ankle. 

The prognosis in a sprain ot the ankle will depend upon the severity of 
tihe injury, the amount of damage which the ligamenta and other structures. 
sustain, and npon whether treatment has been udopted early and is eflicient. 
A severo sprain often eventuates in the formation of adhesions which leave 
the joint stiff and its movermenta em! h 

catment, —When the patient ia seen soon after the aocident, the ankle 
should be wrapped in cotton wool, and a flannel or elastic-webbing bandage 
firmly applied. This will prevent much eflusion and moderate the amount of 
swelling, while at the same time ib gives the patient a sense of relief. Un- 
fortunately, the case rarely comes under observation during this early stage; 
nob until the swelling hus attained considerable dimensions, 

Then the usual treatment is to apply cold, or what is often much better, 
hot fomentations, Cold cen be applied in the form of an evaporating 
lotion or as an ice bag, while the limb is kept at rest on s pillow or a splint. 
In the milder cases, three or four days o£ this treatment will be suftieient; it 
can then be replaced by a supporting apparatus, and the patient allowed to 


get u 

Wien cold inoreases the pain, the application of heat gives great relief, 
and should certainly be adopted. 

Whether cold or hot applications are made they should be h 
usually after a fow days, by pressure and massage. By these means the 
ubsorptlon of eflused uide is assisted and the restoration of function en- 


oouraged and brought about. 
jen. the spruin is severe and there is reason to suspect extensive 
laceration of ligamentous structures, the best results are obtalned by fixing 
the joint in an immovable apparatus, such as s plaster-of-Paris TardagO, 
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rest it, ani to ij 
with. the aid of a cruteh or stick. EO či 


S EOEER ARA can hardly be 
over-estimated. The muin guestion is, when it be resorted to? 
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the corresponding uninji j 

da first. ROSANA DAN often, a, ti di for the patient to die- 
Uran treatment, and. some amount of taj 
on ita beli carriod out, Tho result must, however, 
etnije! h h 


PO ookle-oin, afer a in, may remain for a considerable time stif? 
ib la weak and palnful. Fization for too long a period with 


For painful areas, which correspond. with the attachment of 

la ot ma tle dati, rake Z (oe edi sod a 

Ji lem tment composed of ogual parta of iodido of potasstum 
sm 

DisLOCATION OR DISPLACEMEXT OF THE PERONKAL TENDONS,— This lesion, 
not at all common, sometimes coraplicaves a spruin of the ankle. 

It, should be suspected and looked for when the effects of an ordinary sprain 

nare slow in passing away, also Moi a orala kit 
Vol. 1 
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twinges o£ about the outer ankle whilst walking or standing. When. 
Dra ket el Po jaj Me poe prov b 
It ocours five times as often in men as in women. The two theories 

to its luetion be stated as follows. When the foot is in 
SEDET lustion, a violent contračtion of the peronesl muselos will 


other, o£ adduction while the displacement is brought about. Im the 
examples on record, both conditions have been observed. 

lena. 8] to be the tendon more freguently dislocated, 
GE ETN NINE 
ED ed ej mea The di jent can only take place 
dn ona direction, and that is forwards. Generally the tendon or tendons lie 
on the outer surface of the external malleolus, in some caseg ronching as fur 
forwards as its anterior mega 

The symptoms attending aecident are, sharp pain behind the outer 
kle ote with more or lesa loss of power in the limb. In some cases 
a sudden stoppage in walking without very much pain. opa ikre 
disappears with the reduction of the tendons, leavang o soreness which o! 
lasts for weeks. In addition to the pain there is a swelling often limited 
to the track of the tendons, but sometimes occupying also tho outer side of 
the heel, Itis made up of extravasated blood and eflusion into the torm 
sheath. It general] ina to subside in a few days, especially if pressure 
is employed; some jes. may, however, remain for weeks or months. 
There is,as a rule, no dificulty in recognising the condition. The one 
conelusive sign is the ice under the skin covering the external mal- 
lgolus of the tendon or tendons. When the case is seen soon 
after the nccident, the tendons can readily be felt rolling under the fingers, 
Tf the swelling has appeared, some amount of pressure will have to be 
exercisod. before they can be recognised, The displaced tendons are 
easily pushed back into their normal position, especintly when the ankkle- 
joint is extended. Di ent of the peroneal tendona may Pasje a 

pruin, or it may be the chief lesion. It also sometimes complicates u 
sture of the lower end of the fibula. The condition is likely to be mis- 
taken for synovitis o£ the tendinous sheath, sprain of the joint, or 
fracture of the external malleolus. The presence of tho tendons in an 
abnormal situation, with the absence of symptoms indicating the other 
lesions, will make its recognition easy. 

Treatment —Yhe indicetions are to reduce the tendon, and to maintain 
iti position until the torn structures are healed. "There ja, as a rule, no. 
difiiculty in reducing the tendon, which can be done by extending the 
foot, abducting it, and pushing the tendon back into ita per. place. 
Suitable com; are then applied, and are kept in position Ha bexeni 
firraly applied. Absolute rest in bed, with the foot raised, must be ol h 
After a fortnight of this treatment s silicate bandage or some similar 
immovable upparatus is to be applied, which will allow the patient to move 
about. In a month, if the reduction ia muintained, walking may, be per- 
mitted, but it must be done cauticusly and only for short perioda at tret. 
"The difliculties in maintaining the tendon in position is in some cases 
great, if not impossible, It has been proposed to divide the tendon in Mil 
cases, Ina case of this kind the luxated tendon of the peroneus longus 
was divided under the cuboid, the torn sheath irritated by the introduction. 











An interesting is 
(British Medical Journal, 1897, p. 1216), in a novel was 
of the [teče exposed and the rent in it stitehod, 
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Peta paje EI 
majoriby: bing wounds arise injuriee. x 
however, are produced aocidentally by sharp tools, sneh as chisels, falling on 
the foot. The vari sma ero ie om oe ot via, in the 
a rr rl 
juanti goarcely aj o s wi 
eks lo Tk is pih followed from 


zad milih 
and sui! treatment is provided, the itis vrhich comes on will nob 


micro-organisma are introduced. 
ith the instrument inflicting the wound, an acute septic arthritis will 
generally follow (vide". oint, Diseases of"). "The case will almost at 
once assume a serious character, and the prognosis, both as regands limb 
and life, may be extremely grave. 


As 
wound has penetrated the ankle-joint, it is always wise to treat all wounds 


the foot; may be cut of£.| The bones, in all prohability, will be com- 
Cen Pam plak pete itself, but de artia dons of Who 

opened. iguld septio or infoctive H in ucoges to 
NE o o zili, ROA tka patlani aczvivo the sobeadubi torto dine 


Every eflort must be made to obtain krene 
suppuration, popi and GREELJH of the foot ab ie 
are the all-essential princi; When a čite] 
through the ankle, the wound of exit must be je degree o£ 
S IA eni ed. The o utez 





velocity.. If necessary, tho wound of exit must bo JA pet ME 


removal o£ all loose fragments o£ bone, and often the whole astragalus had. 
bebter be sacrificed. The divided enda of tendons and nerves must bo, 
whenever possible, carefully brought together, and re-united br fine silk or 
chromic gut sutures. The wound is now irrigated with 1 in 30 earbolie 
lotion, or 1 in 3000 sublimate solution. After provision for drainage has 
been made, and the purt covered with a thick layer of wood-wool, : 
for rendering the joint immiobile must be arranged, and in such a 
manner that any change of dressing does not involve disturbance of the 
parta, Should conservative treatment have been attempted and have Ee 
secondary excision may be pruetised in suitable cases, and is attended wi! 
considerable necesa, In the majority o£ such cases, however, the poši, 
the local misehief, or the patient" general condition will call for secondary 
amputation, and Fortunately the mortality of this operation is small. 

imary amputation is demanded when lhe soft paris are extensively 
peči away, when there is extensive comminution or fissuring of the bone, 

ecinlly: when the fissuring of the tibia and fibula. extends beyond 


lij 


-. li up the shafta of these bones, and when at the same tima the - 


SEE vessels or nerve are destroyed. No more of the limb than is 
should be removed, and Syme's amputation or disarticulation o£ 
the foot at the ankla is to be preferred whenever possible. 

ANKLE-JOLNT, FRACTURES IN TNE VICINITY OF TNE,— The most important: 
as well as the most common of these fractures is the one with which the name 
of Pott is associated. Itis prodnced by forcihle eversion and abduction of 
the foot, often the result of a slip off tho kerbstone. Occasionally it takos 
place by forcible inversion and adduetin, Usnally the astragalus is forced 
against the inner surface of the external malleolus. In coneeguence of this 
impact; the fibula first bends and then breaks at its weakest part, which is 
about three inches above the tip of the malleolus. Besides the fracture o£ 
the fibula, the internal lateral ligament is ruptured or the internal 
malleolus itself is torn of. In most of these cases a very characteristic 
deformity is met with. "The foot is displaced outwards, its outer border is 
rmised, while the sole of the foot looks downwarda and outwarda. Ag the 
upper end of the bliž fragment of the fibula is forced townrds the tibia 
there is u marked depression in the situation of the fracbure. 

In Dupeytren'e, ui interoseous tibio-fibular ligament ig ruptured 
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m separated, is ilaced upwarda and backwarda, w] 
ither tho prak h ji 0) 
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union takes place with the chameteristic 
rad displacement, of the foot is v 


fracture forms an angle wi 
the fractured internal malleolus coming througl 
lacement may produce sloughing of the skin covering 
ti O AE 
the Erternal Malleolus alone is produced by an inward. 
ie fibula is broken at a lower point than in a Pott's 
ineh to an inch and a half from the tip of the external malleolus. 
Occasionally, instead of a fraeture of the lower end of the fibula, 


Heti 
pressuro of the 
treatment is 
fractures 


aplepet. pair 


it, 


leg 


a 
us far as 


with a Roughton's outside splint. 
ined by encasing tbe limb in splints af once, and allowing 
bt ubout from. the šem 
important thing in treating a Pott'a 


s plaster-of- Paris 
rarriod out twice a week, and at the end of six weeks tho patient 
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swelling 


PA a an bei. A certain amount of 
und stiffness remain for some time; these ure brented by the use of the 
donche and mnasage, 

"When in a Pott's fracture the deformity is left uncorrected and union 
ocenrs, the utility of the limb will be seriously interfered with, Direotly 


(a Antero-posterior dislocationa—1, Backward. 2. Forward. 

. Baekwand luxalion, genemlly produced by extreme plantar fexion 
which tears the anterior and lateral ligamenta, and the foot is displaced. 
backward. The astragalus is fixed behind the tibia and the articular surface 
of the latter bone resta upon the scaphoid. The fibula is broken some two or 
three inohes above the tip o£ the external malleolus. "The internal malleolus 
may also be fractured, Ineomplete displacement of the foot baekward is 
freguently found in Pott's frackure. 

In the buekward dislocation the heel is lengthened and the foot 
shortened as measured from the malleoli to fixed points in front. The 
mulleoli ure nearer the sole than norma), and motion at the ankle-joint 
ig abolished. 

"The astragalus, if it can be made out, which is dificult when there is 
much swelling, will be felt between the tibia and the tendo Achillis, 

Reduction—flex the leg; heel to be drawn forward and the tibia pushed 
back. Division of the tendo Achillis may facilitate reduction, 

(0) Forward dislocation, rare. Ib is usually partial, and one or both 
malleoli are broken at the same time. The secident is produced Ri 
exaggeruted dorsal flexion or by direct pressure forward upon the he 
The space in front of the tendo Achillis is filled by the lower end of the 
tibia, and in front of this bone the trochlear articular surface o£ the 
nstragalus can be detected. Theclinical sign of this injury ure—diminished 

nence of the hčel, with poubečni of tho foot. The malleo] be 
Pand oni the ground and the movementa of the ankle-joint ara 
abolishod, 

Much difficulty has been experienced in the reduction of this luxation. 
Some assistanca may be derived by division of tho tendo Achillis, 

9 ateral dislocations,—8, Outwurd, A, Inward, 

, Outward, produced by forcible everslon of the foot. It is generally 
partial and combined with fracture through the lower third of the fibula, 
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a AE a OM 
examples, therefore, of displacement outward are regarded. 
rode pir It ia just possible to mest with a 
Eo TE NE 


Reduction generally easy. When the knee is flexed, adduct the foot 
and prem tho (la outvarda. 


direct, violence, such, for example, as the of a cart-wheel over the 
ankle, The internal is pe 
forced against it, the line o£ fracture ex! in an upward and im 
direction, a EI 
prgoče Ke The ilus, which jevi 
jents remain intact. The wl or May not 
broken, is rotated in such a manner that ite u; rei Roki 
below and in front of the external lus. foot is inverted and its 
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i 
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zi 
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mallecli being nearer tho ground. The inner malleolug forms a very distinet 
a the inner side, with the skin tightly stretehed over it. The 
between the malleoli is increased. 


7 ei din bringii 
tho foot into ita pade Generally, however, it can be done by 
extension ined with, 1£ necessary, a to-and-fro movement to disengage 
Te ra inje kapri ne leg bones The after-trent- 
ment is the sarme as for the other dislocationa. 

Cowpovxp DisLocATION OF THE ANKLE-JOJNT is always m serious 
injury, DRES rm a amputation. o£ the Vnuder 
improved wound treatment, the such an extreme measure does not 
now so freguently arise. In deciding whether amputation is reguired or 
not, attention must be paid to the nature of the wound, the condition o£ the 
soft ra Eo ENO STEN] 

Eu neo ition. to the dislocation there is 
of the sofi with splintering of the bone. The 
uocident. moet likely to produce this state of matters is a hčuvy weight 


ing over the ankle. 
So rotien tba vom ts ama, iv tbe pplication of an antiseptic drossing, 


adopted far providing fnes exit for the pus, and for draining the joint. It 
has. been poet ia a the malleoli interfero with drainage, 
thoy uhould be removed. 


The general plan of treatment-in a case of compoand dialocation o£ the 
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Ul; luced. by falls 
h ek EL 


ib. 
When the frueture is simple with little di 
placed on a back splint, and later encased in p i 
Pussive movements to be carried out, nfter u month o£ the treatment by 


rest. 

Should the frmeture be compound or the Ubnčk of the fragmenta 
be such as to threaten the vitality of the overlying skin, then removal of 
the bone would be necessary, and the functional results after this operation 
aro 

umije Or THE ASTRAGALUS.—In these the astragalus is separated, 
cither portinlly or wholly, from all its normal connections. 1% therefore 
loses ita natural relations with the bones of the leg, and with those of the 
foot, and is carried forward or backward with or without gome lateral 
deviation, 


4 "The cnuse is generally a fall from a height or a sudden twist of tho 
foot. 

Forward and outuard is the most common variety of luxation. It ma; 
be or complete, When complete the lus is guite separaf 
and carried forward, its head resting on the outer euneiform and euboid 
bones, whoro it can bo seen and felt. The limb is shortened, the foot is 
adducted and inverted, and the external malledlus prominent. The skin is 
tightly stretehed over the displaced bone and may give way, the head of the 
asi las then ap in the wound. 

In the forward and imeard variety, the satragalus will be found in front 
o£ ar below the inner malleolus. O 

Backuard.—The astrogalus is carried directly bnekwurd, or backward 
a to Pavi de a cases rvpiesm astragalus is fracbured, the 

or 6 h rate 

"The bone can be Ol projootina between the tendo Achillis und the tibin, 
while its absence from ite normal position can also be ascertained. 

Treatment —Reduction often difiicult in dislocations of the 
and hardly possille except in the incomplete varieties. The patient is 
anwesthetised, the knee flexed, and traction made upon tha foot, while 
suitable pressure is exercised on the displaced bone, 

"When reduction is found to be impracticable, removal of the astragalus 
is the best trentment. This is also the proper course to pursue when the 
dislocation is compound. ? k 

SVB-ASTRAGALOID DISLOCATIONS OF THE FooT.—1In these dislocations, 
the sstrugalus remuins in its normal position, while the scaphoid and 
os calcis, taking with them the rest o£ the foot, aro displaced from it, "The 
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zi, BENA TEH 
most; common variety is im wl ix displaced laterally, 
either inwards or outwarda, End alo carried kakveniki 
In the backward displacement the heel is lengthened and the front o£ 
the foot shortenod. An im; it point of distinction between this aocident 
and dislocation backward of the ankle is to be found in the relation of the 
tibia and fibula to the caphoid and cuboid bones. In the sub-astragaloid 
dislocation of the foot, tho rounded and prominent hoad of the astragalus 
will be found kim between. them. Sdjipe a 
and extension of tho rast poi ra 
e ja 


In it the a lg Vl of the dorsum of the 
foot is increased. "The rounded head o£ the can be made out, and ) 
la in fte nornal potico, and fn front o£ it there da a depreslon. Šorn ] 
amount of TR arom movement possible is in the ankle-joint. 

Sud-astragaloid fuzation of the foot ea is ki SRE associated with 
some amount of bnekward displaoement. The distance between the heel | 
and the malleoli is inereased, and that between the inner malleolns and the 
maphoid is diminished. 'The outer ankle is unduly prominent, the inner 
lost in a deep depression, the foot is twisted and presents the appearance oF 


VATUB 
jen the foot is luxatad backwards and outwarda, the foot is everted, 
the inner ankle is prominent, and the outer buried in a depresslon. Tho 
a brina ot alpe erino riba 
Reduction by traction and manipulation, the patient o kepo ei 
and the knee fexed. In a case reoently under observation of and 
inward sub.astragaloid luxation of the foot, reduction was easily necom- 
plished by drawing the heel forward and abducting the foot. 
When the dislocation is compound, the oooditinu of the soft parts may 
render am] am necessary or possibly romoval of tho astragalus alono 


may be sul 

tičejo OP THE Og CaLCIe, may result from a fall upon the feet or 
from inordinate contraction of the zi through the tendo 
Achillia. When due to muscular netion lor of the bone ig 


Means must be te 
Vo toč ili upr Mene Ij bo done bv fezing the knee, 
extending the foot, and ela nevi the parta, The limb should not be 
sad for u month, and then on] great ara. 
Bormatimes th, bone še brobto inte tar pne iva ki 


ere js a wound ii it ig allowod to get soptic, 
imoro or aaa certain to follow, The treatment must be 


ein ordinare Ia. 

Rurrunx or rne Txxpo AcniLL18—This is produced by u sudden violent 

museular contruetion, such as oceura when a person makes a supreme effort 

to ni negalejemo ae apelškakJa She JO m MANE 
ives the patient un idea that ho has been struck on the part A 


ke Nič 
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PA aa klike poki potre heh is usnally about an 
ineh and a half abovo the insertion of the tendon into the os caleis. 

Means must be taken 


thigh. 

Provided ubsolute nsepsis can be secured the ends o£ the tendon should 
be sutured with ehromised catgut, A more satisfnctory result may be 
obtained in a shorter time by following this treatment. 


II, DISEASES 
NB— ne surgical patkology of. joint afnetions will be found in artiola 
o oints' 


SIMPLE SYNOVITIB.—Acute synovitis is of freguent occurrence in the 
ankle-joint. It may be due to sprains or wrenches of the joint, to excessive 
use of the limb, or possibly to external cold, For symptoms and treatment 
see " Sprains of the Ankle." 


Synovial membrane. "The; to be dne bo toxines produced by bacterial 
netion, which cireulate in ne hlod and impair the nutrition of ep jele 
ni 


It 1s necessary to mention that occasionally gonorrheca, the acute fevers, 
and especially pyamia, give rise to suppurative arthritis, an afiection 
which is guite distinet from septic synovitis, 

AGUTE ŠUPPURATIVE ARTHRITIS —Acute suppurative arthritis of the 
ankle may arise from one o£ tho following causes:—(1) Wounds of the joint, 
which give necess to pyogenic organisms. (2) Pyemin. (8) During the 
course of searlabina, enterio fever, small-pox, gonorrhaa, and pu 
fever, in all of which it is probably o£ pyremic origin. (4) By extension of 
acute suppurutive inflammation —infective poriostitis or osteomyelitis—from 
the bones of the leg. The acute arthritis of infants, which sometimes 
involves the ankle-joint, commences as an acute inflammation of the growing 
tissue of the diaphysis immedintely beneath the epiphysial cartilage; pus 
forms rapidly and may extend to the joint. (5) By extension of suppura- 
tion from the surrounding soft parts, 

In the earlier stages o£ the disease the synovial membrane is inflamed, 
but later it takes on the characters of granulation-tissue, The cartilages 
become softened, eroded, und more or less destroyed. The ends of the bones, 
when exposed by destruction of the cartilage, become the seat of rarefactive 
osteitis. The ligaments are infiltrated and softened,and the surrounding 
purta are likewise involved in the ee procese. k 

"The onset of this afiection may be marked by a rigor. The local signs 
aro rapidly inereasing swelling, heat, redness, and severe pain. Any move- 
ment gives rise to intense suflering. "The constitutional symptorms are those 
of very severe fever. Aftar a time the presence of pus may be i 
by cedema of the skin and fluctuntion, Unless efiective treutment be 
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adopted, the patient will probably siuk rapidly, and die from exhaustion and 
genera! blood poleonlng: 

a ea rio kupi . The lizub should 
be kept absolutely at rest. As soon as iluid is sted, it should be 
removed. by an aspirator, and, if found to be purulent, free incisions should 
ba made, jointecavity well washed out, and a inserted.. 
Subseguently boracic fomentations should be applied irrigation. with 
weak antiseptic lotion should be pruetised ut intervals of not more than four 
hours, "This treatment will sometimes prove efieetive in arresting the 
disease, but if, in spite of it, the local and constitutional symptoms increase 

severity, no time should bo lost in resorting to utation. In siv 


š 


šna I 
cases it will be suflicient to remove tha foot ea Poolnodi 
cecasionally amputation through the lower part of the leg will be advi 

AFPECTIONS IN THE COURSE OP THR ACUTE-SFECIFIC FEVRRS— 
the course of Srarlet Fever obe oi ap izra jin K klon 1 
Pegan oe om ve o ia ec. Mm Rogan Abe OElNe 

le second weel k ure 
RE ab KE be oble, tode tl šika Z VEREN RI, 
recovery usually takes place. The ufioetion has been to be of the 
nature of acute rheumatism, but, more probably it is due Ge še the 
scarlatinal poison, or to the action of septic material ahsorbed the 
thront, (2) Acute Suppurative Arthritis, of pyemic origin, also occur. 
IM im zarec ibare to. gorilca] povila, kodi Aba AGKISJARNAS OAI 
oecaslonally involved. ($) True rheumatic artbritis is a still rarer 
tion, 


hat similar affeetions may oceur in Fnteric Fever, and the other 
ncute fovčra. 


Theo nstragalu 
probably most often attacked primarily, Oocasonally the primary 
en II a ren the joint ia 


invaded by extension. 
Whatever may be its seat of origin, the tuberculovs when once 
A aii le davolred, de ver to extend rapidly to all the structures o£ 


the articulation, The sn tereni becomes greatly thickened, the 
ure gradually od po rabe) bp ala 


Wrvatment, suppuration will probably occur, and tho caso will progrosa from. 
ao "The doubtedl, swelling, 
o— most. im] it tom undoul ly is h 

rr pejee ppeni the malleoli, at either side of the 
tendons. Fulness also appears ut the back of the joint, thus 
obliteruting more or less the hollows on either side of tho Acbillje, 
Later, the swelling becomes. generul, extending all round the malleoli and 
masking the extensor tendona. Wasting of the museles of the calf ocoura 
ab un early stage and is often very marked, We are of opinion that 
mauacular wasting takes place more rapidly in tuberculous disease than in 
most other joint-aficetiona, and that it is a point of diagnostic iuportance in 
doubtful cases. The movementa of the ankle are more ar less impairod, 
"This, howover, may only be noticenble when the joint is fully Hexed or fully 


le. 
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ranges of movement nina almost: perfect, that is, if 

gl Jam dre a NEM Pi ič VE ne to give 
amount tm ives 

seieate The k udi UEE appljes to the presence 

o£ local heat and tendernesa. When the joint-lesion is paoemih 


ga 


babetonlous digeo o£ the bones, the latter aro usually greatly 
is especially marked in. the case of the malleoli, but is less easily detected 
of the astragalus, Howard Marsh 
ob the o 


ino dne; (6) Met" 


5: 
SEDE ocewa the nege 


iti 


of tuber- 


Pij 


pointa either in front of, ori 
ulleoli. Occasionally it bursts into se Pater and tracks S. 


ES: 


iagnosis — The of these cases is sometimes very dificult. 
are liable to bo confounded with tuberculous disonse of the lower ends 
tibia and fibula, of the tarsus, or of the mev tendon-aheathe. 


Si treukment, 
EJ ei take place 
E: age of puberty ia 
it resorti operative IneasUres aro NOG so 
lal that de kimi be kept ok pore res, und Ken 
ita of leather, poroplastic feli, or gutta-percha, or by 
it anio spleta. vih Plastor-af Perle beudagoe. nea 
ue o! "auls inting o wil of. Paris are mu 
taken to keep the fot at a right, angle with the leg. Appropriate constitu- 
tional treatment should also be adopted. Iater, when the disesse is 
GlemšE jmiescent, plaster or silicate bandages may be applied, and the patient 
wed to mave about on a Thomas'a knee-splint, or with the knee flexed 
on a bucket-and-pin l 
Other methods of treatment which have been recommended are the 
injeetion. of iodoform emulsion and the production of yperemic engorge- 
a a nan rea "These meti bro stil mb 


If, in spite of treatment, the disease progresses, or if su] a have 
oegurred, the operation of arihreetomy Rene not. be uring 
recent years, when great care has been taken to remove pre whole of tha 
infecled lissne, very good results have been obtained, but if any tuberculons 
bone or synovial membrane bo leti behind, a reerudescence of the Koter is 
to be expected. 
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More rarely the je 
o ini 
rk oma a ih a done 
br have in 
OSET Eno 
ere the seconi ia. Cas 
ufiootions, however, the treatment. will žene tedioua, and will 
pla a poln o dli vi om 
a a ie 
ione more liable to be 
kero Pompliatšoc ioli on Gosti Ka latitor 
k ti ij če mm kera rapa z 
acute cases by severe pain. most cases it takes ihe form of a 
less acute synovitis gap] effnsion, but in a few rare enses 
suppurative arikritis.  Serovs eflusion is probably caused. by 
baeterial origin, which have been absorbed into the blood from 
Si tive cases are nocompanied by the presence of bacteria thenigolveg in 
the pl pooooocaa la bez (und da mane ee So freguent are 
gonorrhceal joint nfioctions, that it is always well to consider tho ii 
OE this canso in cases of eflusion a EaiE poe 
en kodami umno eb ai vrt drvi 
most; cases corn] Po (beer it, oocasi 
leč NET 
zateči Pse pr na o nja a nina 
children undoubted cases have occurred in connection with 


ii zalol is also very eficotive in 
ubsorption. The joint should not be kept at rest too long, bocauns 
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risk of unkylosis, und hence massage and ive movement should be 
eommenced as soon as tho greater part of the ofusion has been 

TI must be remembered, moreover, that relapse is very liable to take 

and hence the patient should continue under treatment until the 
discharge has guite subsided. 

OsTRO-ARTARITIS—Ihe ankle-joint ia eomparatively rarely afleeted. 
osteo -arthritis. When the disease does occur, both ankles are 
involved, and generally other joints ut the same time, The symptoms are 
similar to those of osteo-artbritis in other sibnations—stifiness, puin, gradna 
i it of movement, progressive weakness, grating, and the presence of 


ostooph; "The afioetion is Slabe je by an intractablo form 
of flat-foot, partly due to museular weakness, but largely to involvement of 
the li; itous structures o£ the sole, 


znay be chicfiy conducted as for osteo-arthritis in other sitna- 
tions. Pnin will be relieved by rest, elevation of the limib, and hot fomenta- 
tions. The joint should be kept warm by flannel, and in most cases the 
substitution of u boot of soft leuther or eloth for the ordinary boot will be 
necessary. Daily and frietion with linimenta will give considerable 
JO pro EN Ej ee SPATI OE 
advantagoous, 

Gogrr ARTHRITIS.—After the great toe the ankle is one of the most 
fuvourite sites of gouty deposita. This is probably due to the sluggish 
nature of the circulation in the lower part of the legs of many o£ those who 
are subject to gout. The disease is accompanied by a local deposit of urate 
of soda, and from time to time the patient experiences explosive attacks of 
inflamimation of the peri-articular structures, although the attacks usually 
follow a less typical course than in the case of the great toe, he treat- 
ment of these cases must be as for gout in other situutions, 

Taseric ARTHROPATHY (Charcoče Joint Disease) —In some cases of 
Jocamotor ataxia a peculiar joint affection. occurs, especially in the knees, 
hips, ankleg, and elbows. The ankle is ufiected in about four per cent ot 
cases which present vis complication. It may occur either in the pre-ataxic 
or the ataxic stage. The onget is usually sudden, and is accompanied by 
abundant effusion into the joint. As a rule there is but little pain. In 
favourable cases the etfusion begins to be absorbed in the course o£ a few 
days, and the imi may return almost, if not guite, to its normal condition. 
More freguently, however, the eftusion is more persistent, and rapid degenera- 
tive changes take place, leading to excessive mobility of the joint. Occa- 
sionally a considerable amount of new bone is thrown out, and the movementa 
are restricted. 

Similar changes are occasionally met with in the foot, owing to involve- 
ment of the tarsal bones and joints. The bones, which are freguently 
enlarged, tend to fall downwards and inwards, giving rise to a condition of. 

flut-foot, the so-called tabetic elub-foot, 

v is in these cases reguires care, because nt the time o£ oceurrence 
of the complication tha signs of locomotor ataxia may not be evident to 
casual i ion, The disease is most liable to be mistaken for rheumatoid. 
»hethritis, but, independently of the other signs of ataxin, it can usually be 
distinguished by the abundance of the effusion in the early stages, by the 
rapid progress of the disease, and by the freedom of movement in most 
cases, 


Treatment —In the earlier stages rest u) a splint may do something 


to eheck the disease, and it is possible that the removal of the fluid by meana 
of an aspirator may aet beneficially, In the later stuges the rapid progress 
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po astmi red b; ba ale lints, JExcision of the cis 
a Z poreri bi uemal topl to morala 


Loosx Boprxs—These are very uneommon in the ankle-joint. When 
they do oecur, thoy ma, givo rimo to symptome tome similar to those caused by 
loose bodics in other jolnts (vide " Knee-joint"). Under such cireurnstanccs 
padpteje removed through an incision with antiseptic precautiona. 

a case came under our notice, in hiba rel o£un 
di za podam of the articular of the astragalns became detached, 

a o ana the joint. was romoved, and the patient 

made a complete recovery. 


v reranicut Diskase — The ankle is not infregnently the seat of 
joint-disense, TA oooe sa ša ale ANA in ponj 


Disrasgs Or THE TARSAL BONES AND JoLNTs 


"The tarsl-jointa may be the seab of simple inflarmmato; skeveri 
tuberouloue, votli o ajoine or out diooaso; they podi 


to these zapi era teči omo TČ 
unnocessary to an) to the remarks which have already been made 
in connectlon with the: ankle-joini si 

TUBERCULOVS pomeša za of caseg a 
O o varoje osa ki 
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to spread widely, bocause these bones enter i: RA 
plicuted medio-tarsal joint. The anterior and tibial tendon-shenths 
are sometimes invaded, It would appear that phthisig is especially apt to 
dpi dn cases of tuberoulous disease of the tarsus. 


aymptoms ted. by these are ewelling, 
ojej NA očal Bat oi Sode ot ime 
are inconstant. To ae of the meli varies eonsiderably with the exact 
origin of the disease, but as a rule it is most evident on the dorsum and at 
ti side ot the fon, and la only olhtly isable on the sole. When 
vilon oceurs the pus usually points in amo situationa. 

"—ln the early stage the treatment is practically the same as 
for tuberculous disease o£ ac ankle-joint, Operative measures, however, 
must not be long deferred, for, owing to the complicated structure o£ the 
taraal jointa, the disease is apt to kota zam and, moreover,in the 
stage the tuberculoux process is often limit a JE 
by a simple operation, whilst in the later stages the whole tarsus is involved, 
and extensive removal is . Operation should be undertaken at 
once if there are signs of suppuration, or if the disease spreads in spite ot 
rest and local treatment. It should bč a rule to remove ss much rather 
than too little when opemting upon these cases. If the whole of the 
discased. structures be remov« ia results will follow, but incomplete 
Grupe are cerinin to bring failure. In the case of the os calcis it is 

Hen sufliciont to gouge out the diseased part, but there should be no hesi- 
tation in removing the whole bone if it be extensively diseased. 'The results 
of the latter operation have been excellent ; in some cases the patients have 
walked perfectly after the parts have become sound. Disease o£ the 
nstragalus can seldom be treated satisfactorily by mere seraping, and hence 
removal of the whole bone is usually necessary. If the disenso has 
to the neighbouring joints, the tubereulous synovial membrane must also 
be taken uwny, Excision of the cuboid bone has given good results in cases 
where the tuberculous process has commenced in, and remained limited to, 
that bone. When the disease hus been very extensivo, almost the whole o£ 
the. tarsus has been excised, but usually under such cireumstances it is 
rja pis to amputate either by Syme's method or through the lower part 

the leg. 

SaRcOoMa. —The taraus ig occasionally the gest of sarcoma, which may be 
of either the subperiosteal or central variety. In the early stage the 
diagnosis from tuberenlous disease may be very diflicult, but the rapid 

th will soon enable a definite opinion to be formed, In doubtful cases 
11 may be well to make an exploratory incision, Šarcomata arising in this 
vimika rapidly become generalised, and would appear to poesees a higher 
degree of malignaney than sarcomata arising in the thigh or leg. 

"The only treatment is amputation at a suflicient distance above the seat 


of the growth. 





DISKASES OF THE TENDON-SHEATHS AROUND THE ANKLE 


TEnNosyxoviris—The tendon-sheatha in the neighbourhood of the ankla 
are very liable to inflammation, especially ti sheatha of the 
tendons. Aeute tenosynovitis fregnently arises from excessive use of the 
foot or from spraine. Jarca o ledee resil miih rest ani le apple 
tion of glycerinum belladonnie. ehronic tenosynovitis muy 
result from gonorrhasa, rheumatism, or syphilis (second stage) The same 
treatment, with appropriate constibutional remediss, should. be adopted, 
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 TUGERCULOUS poo ona Mi dab usually results in great 


it 
Tapaved imidor bata; son be aadi 
Diskasxs or Tug Bunsa.—or the situation PE LE 
in the region of the ankle-jcint, see " Bursiw, Diseasos of, 


UI. OPERATIONS 


articulation, and only after treatinent by rest has been carefolly 
"Tho anklo is also sometimos oxcisod in cases of injury, such as corn 
dislocation and complicated fucture. The after- treatment PE Sa 


ina a ora ke redke uda NE 
O A A EI 





end of the tibin is removed. Also, as much of the na ja desmed 
neotegary, or freguently the entire bone, is taken awa; rog j seč 
zment care must, be taken to fix the foot and leg i 

ra ot pete dren v Pal ole li te om o 


nuswer best. The result most to be desirod is firmi anky! 
Excistow OP THE ASTRAGALUS.— Astragalectomy . sometimes per- 
formed for buberculous diseases ; zr ave tel in oe 
, such as dislocation, and i in inveterate cl a ao Glina 


ob ibo KN on the outside of the extensor tendons nearly to the 
prominence of the ffth metatarsl bone. ai JA A 
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Po ela The 

h 
(Rom irena EM Z 
a amen pik dl] bl the s m ea rele 
the bone seized with a strong forceps through the external 


JExc1s10N OP THE Os CALCIS be ited in disease of the bone, also 


at the and outer fo oglje vil 

fibular pionirk 

gime tona kro prem Ti ere meče: 
os and sstragalus is divided, al calenneo-cuboid ligaments, 

the bone being eleared on its plantar and dorsal 


After the operation the foot is fixed at a right angle with the and the 
heel left axposed. nie 

The results of this operation are most kn šroia 
resection, although sometimes rine is of doubttul utiliy zrem the 
operation is performed in cases of disense, 

In children the bone can be removed through the heel incision, the 
vertical cut being dispensed with altogether. 

ARTHRODESIS, OE the artificial production of ankylosis in 4 flail joint, is 
sometimes pructised om the ankle. It often enables n patient to walk 
with very liuile assistance, such as that provided by an artificial musele, 
although previous to the operation ho was obliged to wear heav , cumber- 
some instrumental support, A description of the operation "be found. 
in the article " Deformities." 

An secount of the amputations nt the ankle-joint and neighbourhood 
wili be found under " Operations." 
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Ankylostoma. Sv Parasires. 


Anorexia and Anorexla Nervosa. S« APPETITE, 
HYSTERIA, NEURASTHENIA. 


Anosmia. Se SMEL, 
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Anthelmintics.—Iheso are remedies which kill or expel worms. 
pe o oi (Na oeoneg ot letina preseke Mpoalin ih in children, 
and the important nervous and other symptoms often ussociuted. with their 

OE iskimkao el ado noveteret to at length elsevrhere. 
le oralne nel in the treatment of intestinal worms are 
usually considered groupej H m which poison the paragites are termed. 
vermicides, whether ora zuni ill them or [Eti stupefy them, so that 
they sre easily expelled o olja ep 9 them from tko bovel 
OE Mix Eh part) are called 
ExumxRariow. — The principal vermicides aro fern, turpentine, 
ia (an alkaloid obtained from pomegranate root bark), kousso, 
ureca, which are all used for the tape-worms; santonine, which ia 
kup nk ei and thread worme. 
le vermifuges ave cathartic tives, such as jalap, which 
mnay'be given alone or a few hours after a of a vermicide, 2 
Enetnata of salt and water, tarpentine, perehloride of mercary, infusion 


ri oral vem poe an je Re arijo EEA PET 
ihe thrend worms (ascarides), which flourish in the colon. 
OP ADMINISTRATION. — Generally speaking, anthelmintice 


th 1 zmeni may be given every night 
V golo each. mu by pek dose of castor oil. 
Sle treatment, of worms (ascarides) may be a troublesome matter 
38 the rni, are numerous, Šantonine should be administered internally, 
a za ella PEČAR ERSTE KE 
colon should first be cleansed by an injection of warm water, to nea 
PE re ma Pgje the pist) bas been added. When this 
has come away, half a pint of bichloride solution (1 in ao should be 
mi high into the bowel through u catheter, and retained for some time. 
muy be repeated every second or third night. The folds o£ the anus 
should also be kept anointed with mercurial cintment, as this not: on] 
diminishes tho itehing at night, but, by confining tho worms to the bowel, 
lessens the risk o£ reinfestion through the mouth, which is often brought 
about by (ra ohild sora! in the neighbourhood of the anus, and after- 
wards sucking its fingers. The folds of the genitals should also be anointed, 
as the preatoliog not infregnently seta up vulvitis or vaginitis, and in some 
instances even leads to masturbation. 
It is important to bear in mind that cases should nat be considered 
oured until a careful examinaticn of the stools warrante such an opinion, 
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2716  NANTIPYRETICS AND ANTIPYRETIC MEASURES 


Anthrax. Ste MALIGNANT PUSTULE. 
Antimony., Se Toxicoroov. 


the divisional a pale GI a zs more poka pege, 
than a ETI "mente grob. Bk 
oongista ču their ša Hi prven oj sea k ne diminishing fre- 
See wl iven: before] torti or 
Pa oa se ili m piki o imel 
. 
a ii uli form the ZE rominent, membors of the group, 
m owe their antiperiodic properties to the alkaloids guinina, cinehonina, 
iehonidina, and othera found in them, 


upvea nuavally employed in the form of its sulphate, although the rje ja 
GE ei rm ii 
over lan, or obn nature; a more 
orienta tat obn mere noti prete Prevamtativeiiheh o iji! inoiem 
'or of the netual paroxystms of an attack of malaria, it nets specificallyrin nil malarial 
cases ut ala ba anti proto on tke ordinary me members of the olass do. 

idition to ita netion upon malarial maladies, it has been fonnd to be very 
in warding off influenzal krasa, iven in doses of about. re nakis man nepo. 
whenevor signs o£ the approach of an epidemic o£ this modern scourge appear, 
continued until what time its visitation may terminate. During an netnal attack 
of inflnenza it does not appear to be of any grent service; those who have taken 
guinim for some time und are attacked by the disease, oa x rule sufler lega both 


an 
Long after all the actnal ts in the causation of malaria] symptoms 
have been got rid of, and aa chances of fresh infeetion SHE rite 
addition of guinina 'to other remedies ss given for many nonanalarjal dis vl ak 
their netion, often to a remarkable extent 

In addition to the cinehona alkaloids, pesi from Bobeeru bark, eucalyptus, 
and arsenic possess reputed nntiperiodie properties. 

Uses—Hardiy anything need be Spi as to the uses 
of antiperiodics. Galiji and the allied alkaloids net spocidoaliy upon the 
zaci ot malaria, and also form the best means we have in the remittent 
levers of hot countries. Putients suffering from malaria can take with 
impunity doses of guinina so large as assuredly to ceuso symptoms of 
einehonism in others. This fact is beneficial, as large doses are often 
roguired to provo of service. Several of tho recent ayuthetio antipyretice 
seemi to nssist guinina in ils actions.  Salicinum, salieylic ucid, and salol 
serve the same pu! in acute rheumatio attacks ag guinina in malaria. 
Beberina is not nearly so powerful a drug as guinina in malaria. 
oocasionally aids the action of other antiperiodics; indeed, ib may net 
Slepi when given alone, even after the more special members o£ the 
group have fuiled, 
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DxrmirloN. — (drri, agaii bi srupiros, fever) — Druga or measures which 

za ome lowering increase of body temperature produced by 

lisease, can lower the temperature of the body in health, and 

these onl; 3h pike so far as to cause symptoms of collapse, Measures 
taken to lower pyrexia aro as truly antipyrotic as are drugs. 
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Monas op Acri0x—Few classes of drugs are used so ppently, and 
with so small an h dr trne 1) 


: 
| 


š 

Ej 
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body. The 
body is regulated by these centres; the imetion or neguiremen! 
being counterbalanced by the loss. The clinical use of the various 
a depandank on ket soba vam oma or dipE JO JEA 
uj thermogenetic and thermolytic central ganglia, or upon their 
Padpiera! norvoca coornunlcetiona (6£. Sobenia) 


8 


ŠOHEME TO ILLUSTRATE THE ČERTRAL HRAT-REGULATING MECHANISM. 
Adapted from Hale White. 





H H Ti, ru ce, 5 
Oomivi TA-, Tornotni; TO, Pesoootei 7 Tmolgti TO, Topla; C0, Oreslatery 


"The musolos both of voluntary and of involuntary movements and the 
Zena poo Hrena , the lunga, and the 

id the mcet important agenta in heat-dispersal, 
zoeasures adopted by physiciana to oi peni bo directed to- 
a ke ia nite laka net oe may dano Boh 6€ 
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kona netiona. "The druge wlleh inerease tho Joss ol hent sot stimulafins 
the sudorii meslanism ; othora; as tij 


SA ej saj reje a 
the nerve- 
elena toe lema enlatkca, MY are spi to ilunoco ie mrena o 
neighbouring centres, 
Synihetic Antipyvetice, 


CLASSIFICATION OF ANTIPYRETIC REMEDIES 
A. DECREASE HEAT PRODUCIION— 


z TH pom naa prijj a drka Alcohol (8), 


2. On ot keliem principally. 

'Ouinina, Acidum Salicylicum, Alcohol, essential oile. 
8, Action unknown, 

Cold baths if prolonged. 


B, Icaxase HxaT Loss— 


1. Sudorifics, Diuretice, Purgatives, and Alcohol, 

2. Aoting on Thermolytic Centre. 
Phenazonum, ete. (slightly), Antimonium. 

3. Physical Methods, 
Cold baths, sponging with water or alcohol, ete. Warm batha. 

Venesection, 

4. Through the circulation kor (prolebij) dilating vessels ol skin. 
Antimonium, Chloral, Seilla, Alcohol, 

5. Unknown. Aconitum, Digitalis, Veratrina. 


O, Inprmecr AcrrxoNx— 


1. Removing cause of irritation, physical or mental. 
Purgatives, sedatives, relief of tension, ete. 

2, Specific action on cansative poison. 
Ouinina, Acidum Salieylicum. 


Phenazonum (Antipyrin), Acetanilidum (Antifebrin), and Phenacetinum ara the 
druga of thia s gorig v wikich are most commonly employed. "They all depress the 
setion o£ the heart, phenacetin the least o£ the three; i£ they aro given zk Ja: 
doses the blood is a methamoglobin being formed and m 
prine prene is not altared ; tba kidnaya are skin mre milliz stimulated 

jema and urticaria nre not uncommon results of their iministration. 
upofeoni krema of cadleina with the Maki Sduvrji is often found to be 
zaluable, Cadfeina acta chifit upon the cerebrum, but it also stimolates without. 
slowing the heart, und rajses tl lood- pressure, but does not interfere with the 
antij zdru ofisct se the drug given with it. 

ie members of the aromatic groupo ob a pret ice probe peobakiv: so rpontbet heat« 
producing centre in the corpora said to owe their 
pičil še property of naiš pe zubolitution ei zlijem šni 

tie eampounds resultii metabolism are inc 
after Whey have been taken, and they may dhus help to free the kod rem 'sudh 
substances, Indeed, neutral sulphates have been recommended to be given aa 
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tice than forcible subdual of the fever, till what time the evil 
et a eo o EN 
as substances in the blood, it is only reasonable to strive 
(spe jem by inducing their expulslon; in the sweat, urine, or faeces, 
or dno o bolet o re ie V bo imi; oko eat o 


za pren se] (entipyrin) and many other members of the same 
fribe medli, ie ie oe sne a ist nt 


subduing feveri ouditjona; s Il more is it unwise to allow the 

gel O otunii bej pričajo the 
it lvisal ati luce 

ko roma to bear in mind that, pv sle VZAN is dangerously 

causative agent itself not amenable to antipyretic drugs, one 
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VE pooaco Mi kre spparetij prave ie adl r£ dab 
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HE it so Spiralni il-eflcct und dista 


the primary disease, Never give full doses of the synthetic an! 
Pe ot eti Ne DENI 
setion be even slightlj' impaired, combine with them some cardine stimulant. 


Antiseptic Surgery. ec Asxrric TREATMENT op WoOUsDB. 

Antispasmodics.—Anu! (dvrt, bi orkrna, 8 
prejijesa which reljeve ENE o ŠA 
used. in medicine, is applied to muscular contraction which is in some 
excessive, uselees, or injurious. Museular spasm may be general or local; 
may ofioot voluntary musclo, or involuntary ; ib may be" tonic" or" clonio" 
in eharacler; it may be bhe result of a great variety of conditions, some of 
whieh are o ki ŠE w, či 

1roN —A ntispasmodic, remedies, accordingly, belong many 

olasses, and find their appropriate uses in guite diferent caseg. — Among 
the more important may be mentioned —opium, belladonna, stramonium, 
cannabis indica, conium, lobelia, alcohol, ether, ehloroform, amyl-nitrite, 
nitrite of soda, and nitro-glycerine; the bromides, iodide of potassium, 
valerian, usafotida, musk, castor, galbanum, camphor. Among adjuvants 
may be mentioned—warm baths, steam, cold sponging, friction, exercise, and. 
certain tonic remedies sneh as arsenic, phosphorus, guinine, zine. 

Arion, —Mnecular spasm may be due to loss of control of the higher 


local (stryehnine poisoning) or reflex irritation (spasm associated with phimo- 
sis); or of the local neuro - museular structures; or to general causes, 
whether vse (hysterical spasm), toxic (uremic convulsions), or nutri- 
tional spasmodic affeetions associa! with. ričkete). 'hus. some 


8x8, — Beladonna is used in diseases o£ the respi' organs for tho 
relief of spasmodic asthma, spasmodic ecugh of ol biudaj nd especially o£ 
whooping-cough ; in diseases of the genito-urinary organs such as ohamdee, 
the nocturnal incontinence of children, painful spasm of the bladder in 
calculus, oystitis, or prostatitis, and for ronal colie; ulso locally for spasm. 
of the sphincter ani. Stramonium is ehiefly used for spasmodic diseases of 


the rospirat organe, 

Gnloraforn may be administered in unemic or puerperal convulsions, 
tetanus, the status epilepticus, severa chorea, renal or hepatic colic, and in 
spasmodic asthma. 

The Nitrites ure used chiefty for relaxing artorial spasm. Amyl-nitrite ia 
used largely for angina pectoria associated with high tension; ib may also 





Antitoxins. Sw Micno-ORGAYISMS. 

Antrum., Se NoeR (Acocssory Cavitics). 

Anuria, Se Une. 

Anus, See RecTuM. 

Korta (Thoracic), Aneurysm and Dilatation of. 


Parmoloor,—The existence ki intrathorncic 
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282 AORTA (THORACIC), ANEURYSM AND DILATATION OF 
Esej fee the kigh dogroe of pressaro, but, to some extent also 
tion from maximum 


it incossant. variation to minimum blood-preesuro as tho 
romit of cardine conteaotion, ; 
is nobsurprising, pressure 
igor ing intlamrnatory el s1 r. This is well seen. 
the odse of the bodiac of the vertelru' advancing aneurysm, 
while tho more low! ised and somewhat. yieldinge disca 





tu to gi 
pressure toma and signa of ordinary aneurysm of the areh. The septic condi- 
ion dtaoif ls, however, so inevitably fatal that no practical importance can attach 
to sueh a mode of origin of aneurysm. g 

"The process of clot-formation, no doubt, may be regarded na an attempt nt euro 
on the part of nature, but in the case of ml Kat the smallest aneurysms o£ the 
areh, nothing more than the attempt can be discerned. 


noldom haj that, careful tion of the eheet in a light faile to 
ne deg kia pulsation distinet trom se ki 
Facing the patent and looking towards the front of hia ehest it is possible, 
however, to miss pulsation that is nt once revealed by a side glance; and this 
may happen guite ag easily in the case of large aneurysms as in that of those 
of moderate size, It is important, then, to look carefully across the front ot 
the cbest from the sides or downwards from over the patient's shoulders. 
Any local bulging there may be, should be carefully examined for pulsation, 
as it not rarely happens that a distinet projection or tumour been 
formed. by the ane v and such tumour pulsates and is expansile, 
When the pulsation of the heart in its ordinary sitnation can be identified, 
the possibility of any visibly pulsating area being that of a displaced heart 
is dis ot. In" fibroid phthisis" of the left lung the heart, for instance, 
nk seen pulsating under the left clavicle, but then there is absence ol 
pulsation from the normal cardiac area. Agnin, there are certain extremely 
rare conditions in which an eflusion in the pleura or consolidation of lung 
on the left side may assume pulsation, no doubt derived from the adjoining 
heart, but the ordinary physical sigos of sneh pleural and lung states 
will be obvioug to prevent a careful observer from mistaking such pulsation. 
for aneuryem. Lastly,in aneuryem ot the descending sorta sitnated behind. 
the heart a widoly diffused pulsation, opparently synohronous with the 
pulsation of the heart, may be observed over the whole cardine area, and vo 
some extent it may seem beyond it. Under the cireumatances it may 
theoretically: be supposed that a double impulse would. be observable, but i£ 
smeh there be, it is practically impossible of recognition. Moreover, a 
similar phenomenon may be met with in the case of a large new growth 
situated behind the heart, which seems to show that it is the pulsation of 
the heart itself that is conspicuous rather than that of the aneurysm. 
visible pulsation produced by simple enlargement and hypertrophy of the 
heart retains moro or less the physiological local impulses of the organ—the 


h 
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upex-beat and epigastric i 
S Spo ieke there may 
left, side, due to dilatation of the ini 


imj 


, the supezficial 
di and knotted at the sites of the valves, 
pressure of the aneurysm upon the superi« or innominate 
olering a contrast to the same veina as they are seen to i 
heart cases, The obstrastion in the large venous trunka 
o na 
pearance owing to tbe engorgement of the superficial 
chest, arma, and head and neck, In ii 
and tortuous veins may resemble a black breasteplate, 
aro Finally the seats of venous engorgement 
aadematous, This condition is often spoken of as if it were 
growth within the chest, but it occurs in anewi 
. An aneurysm acta in precisely the same way aa 
dn fnet a tumour, The abdominal voins may' show somo fulni 
rendered very evident when the dent 


is often seen alon; 
z the separation of 


superior 


sli 


HI 
tipi 
stkuEE: 


destroy the hanlest tissnes composing the bod, 
Ha u the process implies to the patient 
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to ič siiča: In prekrije and Tae, 
portions of the areh, a more common bion. si; a thrill is ti 
ubiar shock indicative of and oolnoldant with oči pemi- 


j 
ž 
s 
Hi 
Hi 
: 
z 
8, 
i 
š 
i 


ot the aneuryi impulse. The force of the latter being at least as great 
is u valuablo siga of aneurysm. 
"The sign that came recently into vogue—" trazheai tugging "— 
hu 


sign. 
usston —The dull aren bi sm of the arch in the 
acije giiati by a very definite 
distribution : ib erosseg the median line and it reaehes neither costo-acromial 
angle. (iz tberety st. onco distinguiskahle from lung dulness. lu the 
immense majority of aneurysms of the areh this rule holda good, but as an 
instance of the exception that proves the rule, a case may' be menti 
which was egnally applicable for narration under inspection and palpation, 
and which illustrates how seemingly very odd occurrences may have simple 
explanations. A patient had a pulsating dull area in the right 
mammary region uuder the right nipple, with its maximum intensity some 
Poneie the median line. gli mučen examin: 5 o rta large 
pear- aneurysm ol lost at ib a narrow 
neck from the right side ot the first o bkihe pars Such. an 
ameurysm could not occasion the dull area deseribed above as characteristic 
of this disease in (he arch. In thus referring to exceptions to rules 
opportunity may be taken to remind the Taader lab apparently anormalons 
ani sigos may depend upon the facb of more than one aneurysm 
being present. To return to the ordinary distribution of dulness in 
aneuryem of the arch. The degree of extension to right and left respectively 
varies much, and in some cases the middle line is little more than distinotly 
crossed. As a whole, the dull area assumes 4, somewhat semilunar shape, 
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dilatation of the NIN K AE ei se 
and. may be clear, ringing, and almost musical, The sortic second sound 
however, is indicative of the closure of the valves with 


Pe aa the 
Ra Čar rca alracet Korea ža a Mrutes Ter IH 
a of the arch. In simple dilatation pressure symptoma, 
Tnoroover, are aboent 
SYarPrOMS-— Pain pi PRE tom. of intrathoracic 
NI dn šu ikonot ot the ureh is often 


pressure aneurysm 
involving the first part of the areh, true nn Por may be produced 
by implication and conseguent narrowing of the mnenja orifices by tho 
atheromatous process, though. this event i8 event is more common Pepjača of simpla 
dilatation of the areh than o£ true soccular 
oecura, the radiation of the pnin is the usual one, wo evi ars side ot the 
left arm and iorearm to the ends of the little and ring finger, Moreover, 
the pain may be followed by the numbness and powerlessness of the 
elnesical angina, But irregular forms of ATA EN BENI 
STRLE NEM RAME 
, pain and paresis are Then there is 
a curions localisation SE pan tkatis mos dile o bone ta 
the occipital region. Oreno k ro aa ovna ralni 
ot it intensity, so that it forms the most prominent symptom of the case, 
mera Woaknesi— Soro of goneral weakucas and unftness for 
exertion is usually a feature o£ the condition, but this symptom, like many 
of the others, shows great variations in its severity, 

Respiratory Symploms — There is often pressure ol the sac on the left 
recurreni laryngeal nerve as it courses round the aortic areh on its way to 
the larynx, At first the symptors are those of irritation of the nerve with 
spusm, and later come paresis and Patients with aneuryem ob the 
arah often have a very characteristic 
Sucha cotugh at once suggest aneurysm 
is dry, and there are at this stage no no indloakioja of catarrh or other la 
or bronchial cause for it. Later, catarrhal conditions of the bronchi are 
common. "When the left cord is palsied the cord is seen, on laryngoscopii 
examination, to be motionless in the cadaveric position, while the larynx is 
normal in colour and strneture, The writer is convinced that the palsy 
may remit or intermit before besni ema zi established, "The voice 
znay not be much altered owing to the being still able to meet 
its fellow. There is usually, however, some rane dietno of hourseness, and there 
may be a degree of inspiratory stridor. Before the laryngoscope came into 
uso these symptoms were, naturally enough, attributed vo inflammation of 
tho larynx, and the patient was subjected to local treatment that. was 

UŽer useless, and olten produced suffering. 

Il cases See Obe kale Jilatknal peraljanot the cords has 
resulted apparently from pressure on one vi not recurrent—nerve. 
The only jation. that seema at all feasible is that the nerve nucleus 
associated with the nerve has itself become affected in a secondary manner, 








thoracic aneurysm. o ee mraka a em ii 


patient had a slight though obstinate bronchial catarrh, but otherwise 
seemed in health. A palet it ana was examined, though his 
voice and a A few weeks later nom 


The laryu; le 
even VE, thač the larynx is normal in ils motion as well 
TERRA When thero is manifest respiratory—generally 
ot the aneurysm must be exerted on the trache« and main , and 
thus direct. "The recognition of the seat and nature of the obekructian in 


eh imiroct kadi luc to o£ the le ori va 
of the snc on the trachea lower down. 'There may be some deviation of the 
trachea,and the physical sign already dosoribed, bracheal tugging, will usually 
be pronounced. "The stridor is both inspiratory and expiratory, and the voice 


-purulent, jodation blockine the narrowed 
u, REPA, fmeetovta asthma posajki occur, possibly 


ot such violence that during them he fell down partially unconscious. The 
SAN NE ed reiki and there was still reke 
he 


i 


- zi 























a one ae ae en EEA 
condition, vith o EM 
Caano ot intrathoracio z new 


The pl 
m ta suffering from spasmodic contraction of the dia- 
nevmaj a čem of conatriction round the base of the chest. The 
writer has had no experience of the pie 
The and rendered nal 


interference with sympathetic fibres, tko o td re the atitotad ed 
Trritation of these fibres induces enlargem both pupil and fissure, 
kepa se aaa a a ma 
'nilateral disturbance of the nut zweat may occur, but neither ot 
these conditions is peculiar to aneury! 
poki na vl o de direct prit a a palet 


seotion. prina] to al examination of sem ehest, 

Arterial or pulse changes, as far as the carotids are concerned, have been. 
ineluded in the same section, but it is as impracticable as undesirable to 
make an absolute distinction between physical sigos and symptoms, 


ka Pole "To mani bo remem bere hat wihont re£erring tosnatomic ii 
larity of the arteries, aneurysm is not the only disense that may nlter the ne ra 
palse of one side. Local disease c£ the origin ol subelavian or innominate nrterjes, 
auite npart from aneurysm may diminish or annul one radi] pulse.  Moreover in 

rare cnses of intrathoracic ansurysm both radial pudses may be annulled 
mi it any interference with the nutrilion o£ the parts zupp sled being noticenble. 
Local a adi fram anenryam—at the origin o£ se innominate. 
artery will interfere with both carotid and subelavinn RANIH the right side, 
while on the ef side local disease may prodace a Mn rezul by implicatinj 
both orifices in the morta. Setting aside such fallacies, nneurysms intertere wit 
radial pulses in diferent, ways. The classical explanation given is the inter- 
position of the elastic sne between the heart und aflected vessel, but it is obvious 
thab there are other ways in which an aneurysm may interfere with the 
pulse of ane side, as for instance pressure of the sne on the outside of the innominate. 
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GI 


treatment beara inverse 


tica] obliteration of a smal] sae by clot£ormation, but such small sace 
never given žin to symptoms calling for medical treatment, 
inethods of local treatment employed with the view of 
elot-formation, it is impossible to give even a 


results ly ious attempts at the local 
treatment of intra-thoracic aneurysm bhat have made. Such methods as 
lent are to be most Zea Šepet 

irepdne relieve sufioring by the 


able rapidly to remove 

paroxysm, and to repeat the treatment with 

SE di jeupja On the other hand, when, owing to pressure of the 
on the trachea or bronchi, secretion. ba roll dl be tebi 

tho obetruction, this treatment is dra P 





a prolonged rest in the recumbent ing " physiological rest" 
za farna ab la poseiblo to the orvnlatory spparadne. S ble to lay 
a a OE AM 

six to eight weeks suflice, Eo prejo jen up 
zmove about. Harassing tona of fluid and food the writer H 
lating food, and the taking of no more food and drink than aro necessary to 
remove the panga ol hunger and thirst. Good nursing, in which is ineluded 
the management of tho bowela, and of the aols of mieturition and defrecation, 


as wellas the " maki obo iko re pense KEME Si STRE 
houses of the prih kda iu 


: 
i 
j 
no 


any so | and is by no means di 

pike oje reji ie ib. 

ulse in cases of being nssociated with the iodide treatment, and 

o aa kao oa o kali ena ni Dr. 
loar, to whom medical men generally, aneurysm. pati d 

owe such a debt of itude for vigorous therapentic eflorta 

behalt, The rules Mid dov ai 

rate of the patient's pulse belors 

moderate doses (10 grs.), and to be 

to their increase. tells us that "it is only rarely that we ran increase 


g. 
Z 
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those ita of spesch which result functional disturbance or 


ij mul ities now thin! it in many cases in 
a thorii in ten ŠA which 
gole daj ao elolij spra A true form ob 
agree, 


centre, two 

of. motor- 

viz, subcortical and cortical 
word-blindness, subcorticel. and 
cartical 


ANATOMICAL INTRODUCTION 


Tux Posrriow OP THE SPEECH ČeNTRES— The auditory sprech. centre, 
ASU, is situated in the posterior part of the firet, and probably also of the 
seeond, termporo-sphenoidal eonvalutiona. The motor-voral spesch centre, 
MSG, is situated in the posterior end o£ the inforior frontal oe olntlan (tho 
fool and sacending portiona of Broca's convolution). "The visval maminih 
VSO, is situated in the angular gyrus, and perhups the udjacent part o£ the 
supra-marginal convolution. 'The exact position Hi the motorsričing centre, 
Wc, has not, yet been definitely determined, Jxner has suggested that 
it is situnted dn the posterior end Ne he second frontal convolutlon. In my 
opinion the motor-writing centre is probubly merely a part o£ the o: 

psyeho-motor centre for the bk: exbremity (hand and forearm), and. a 
prali therefore, situated in the ascending frontal or ascending parie! 
convolutione. 


ASO-the koli zakpneth soka tre, to which external stimuli pasa aa tiha car, 

a Nkrne! a lower nuditory centre (not represented on the di 
tap rana pne osnizo, tie mellon o£ which ia bl; ) ehioty 
controlled. nnd a ri nuditory speech centre, and from whieh out- 
imate efiect is to produce the museular movements 


centre, to which osternal stimuli pass from the eyes 


itres 
dreti Topla not z spite centre), vllol da obšetiy 
ai poet centre, and from which out-going 
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the muscular 
a proebi, ia zi iData, odene Etbin ARA move- 


Note.—3ame think that. from the visual 
rezoski podov; hi ic sklopi K nis ne metel 
H 


ee ej dvi m be BEE TS 


plana ija ai posa A condueting Fibres from. ome bali 
vision centre te tbe vis pori ki 

a o de RA io ea Dei from bot/ half. 
visual centres to the visual ZALA sani but 
would not produe« agra] sadeeki, a and able to 
play upon the motor-wi 





ld (unless the motora centre could 
Ne tao z na ČE Mi TRIA MESNE seti 
nem (the visual speech centre being intaci; 


jority of 
the metiv« speech centres are situated on the side of the brain w! 
them, the " getive" " Bora Meja zao ni And since the great 


oy of perona uro righi aehive spocčh centres aro in most per- 

sona located in the left ihere of the brnin. In leftehanded persons, on. 
, the centres are usually located in the right hemi- 

sphere of tho brin, U pemona an atlack of right 
bermiplegin is upt to be nasocinted with uphasla, while in lefi.handed persons 
nverso ix tho case, to this statement uro, however, ocos- 


sionally met with. 


But ali jh the active or centres are situated in t- 
bando poo om ika le, and i lklandet ; 
the brin, popo opeki Česa to supposethut the 


centres in the ite (non-| dvi 
of some sort ol funetion.  Further, I that the relative 











the speech centres as well as the motor area of the cortex, and ib 


ib to remember that the sh centres are situated on the outakirts 
SEE MmAH 


may mocivo a supplemen! blood-supply from the adjacent artariea; in 
other words, in some bruins the auditory speech centre and the visual speech 


volution) scem. to bo supplied by the anterior cerebral artery, 
o ni ljea any one of 


suj blood - supply), luce. complete and dustini la, 
a pr a Ap ej no the 
education of the whereas, 
in a small proportion of cases (i.e. those in which there is a supplementary 


ParsroLoGičAl, INTRODUCTION 


Tue NATURE oF SPEECH,— The net of speaking consists in the produetion 
of a series of highly elaborate co-ordinate muscular movementa, the outcome 
of which is the production of certain sound vibrations (spoken words) to 
which a definite meaning is attached. A spoken word may be a8 
tha motor eguivalant of tho sensory impressions which are luced in the 
nuditory centre by the sound vibračions o£ which thab word is composed ; 
und the idea or memory of a spoken word, or rather of tho museular movemente 
which are necessary for ita production, consists in the revival in consciousness 
of the sensory impressions which attend the production of that movement. 
In the case of a word these sensory impressions are chietly auditory, 
partly visual and kinestheti. The idea or memory of a written word 
consists in the rovival in consciousness of the sensory impreesions which 
abtend the net of reading and writing. These memories are chiefly visual, 

kinestheti 


pi letie. 

HASIA DUK TO A PROCESS OF DIssOLUTION. — The derangements o 
and intelleetual language included under the term aphasia are 
stions of function. luced by disease; in other words, they are the 

results of a process of dissolution; wherens the development training 

o£ the speech mechanisms and speech functions are the result of a process 
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total 
concerned, to 
in many 
way to 
ia is to oontrast tl 
k to trne 
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and hoami 
syuploms are umally 


Te 


ini A a RIH TE 
li HEH HEERIMIH 


8: 


paralyais migraine; and the 
whether of a funotional or prerani ka vih ae dre 


alcoholic , general debili 
(ini iu EH Haatyi [ei temporary SANI ); 


word-deafnesa is probably much pojem 'Temporary. para« 
phasia and temporary agraphia or paragraphia oecasionally oceur. 


THE OLINICAL FEATURES OF APHASIA 


prese jih Jo ni He is in the position 
of u. man who is spoken Me igunge SE be di Alooli4lY 
unaoguainted; he heara the words as sounds, but he has no knowledge of 


their a kana speech sounds. 
in a complete form is, in my experience, the rarest form 
rm Ju many cases the word-deafness is incomplete, the degree ot 
The bl rer ai oe ee] vardes with. thi fi the 
exacb ter o! iseečij with the position o' 
ae it is subcortical or cortical. 
subcortical. wori- ess— When. the 


The ayi characteristic of deafni 
lesion merely involved. the gola (afferent) fibres which pass to the 
auditory speech centte, the only resulte are—(4) word-deafness (inability 
to understand spoken lan; poi (bim žnabliy to repest spoken lnguogej 
za (e) inability to seen In cases of subcortical audit 
the " way-in for spoken rei is, blocked; the auditory 
ei ig cut otr from the peni world, but its internal notivity remaine, 
and it is still in (direct functional) connection with the other speech centres 
(motor and visnal), and with the other centres ti ;hout. the cerebral 
cortex, which, inclusive with it, we may, for the sake of convenience, 
collectively term the seat of conseiousness, intelligence, and the will. 
Conseguently in cages of subcortical audit uphasia there is no obliteration 
of the memories of auditory speech; thought and internal speech are not 
interfered with; and there is no disturbance luced in the notion o£ tho 
associated speceh centres, Paše is no word-blindness, aud the patient has no 
Uešejei in SER Jam PŠERAH himself either in spoken or written 
alovd. The ability to spell is not impaired. Cases 
ol sudeortical (pure, isolated, or subpietorial) word-deafness are extremely. 
rare. 


The symptoms characteristic of cortical word-denfnesa —When the leston 
involves tho auditory speech centre iteel£ the alterations are much 
more profound. The memories or images of aw se speech (spoken words) 
are moro or less completely obliterated; internal speeeh and Pari je ara 
seriously interfered. with; the ability to spell is mark 

modifications more or less marked and profound are usually Či a) j pro- 
duced in the action of the motor«vocal and visual speech centrea, and 




















APHASTA. 


action of the motor-writing centre. In typical and 
wond-denfness the patient is not a ega 
tion, but there are 
expressing himseli 
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voluntary 
some cases the 


H. ither speak spontaneously, 
bak bele mb isbonlnteli: vrordless Ča 
entirely destroyed. He can 


The symj 


charactenistic ibeortical motor-rocal ophasin,—In cases 
'/ isolated, or mebpictorial) motor-vocal ophasia the 


or be ple a pra Ve vi (nasi) vol 
smi 
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POrTINE 

become habitual to hiin, d.e. is 

don or sentence which is retained 

apparently st used, or was just abont to be 

used, when the patient was attacked with the aphasia. <It is not 

improbablo that words spoken, or about to be spoken, during a period 

of gret excitenent, will leave permanent traces on the organisation of the 

brain, which rendera them liable to be subseguently uttered ag interjeetional 

pi! during emotional states" (Ross). Further,in some cuses of motor- 

vocal aphasia the patient can, in singing, more or less clearly articulata and 
pronounce words which he is unable to speak. 

In cases of motor-vocal aphasin, whether cortical or subcortical, right- 
gided hemiplegia is usuully present. In rare cases, in which the arterial 
braneh which supplies Broca's convolution is alone pluggeč, there is no 
motor paralysis, except perhaps a temporary parulysis (due to, tem; 
shock and distapbania ol the, circulation) 1% he, face and arm, and 1t may 
EN eaji the opposite side, 

THE CHIEF CHARACTERISTICS OF WORD»BLINDNESS (ALEXIA OR VISUAL 
APHASIA),—In and marked cases of word-blindness (inabilityto under- 
stand written and printed language) the patient is able to see guite well, in 








ired, though ri 


read 

sentences) ; in others he can read some 
he is unable to read (name) the indi 

In some cases the patien 
ONO ta RR eNE o 
undoubtedly in some cases a form of visual aphasia, 
a form of word-blindnese. In some cases the ji 
retained ; in others it is lost. In some cases 
psšr centres (auditory and motor-vocal speech centres 


ibably rare], marked degree ; in others, 
Rama free z sabora (ino! ia 
opeka Mla reiki Vena 


(unaffocted)], 
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In some cases iphia is asgociated with sensory aphasja, more especi- 
adly with word-bli; , and, in others, with motor-vocal aphasia. Up to 
the present time no well-authenticated case has. been recorded in whi 
isolated agraphia—agraphia, and nothing but a; ja—has resulted from u 
localised lesion in any of the motor aren of the cortex. 

Tn most cases in whi zA ea ej with cartical motor-vocal 
ophasia tho agraphia is, rougl ii spoaking, proportionate to the vocal sposeh 
defect ; but this is not invariably the case. 

those cases in which the agraphia is complete and unassociated with 

motor-vocal aphasin word-blindness is almost always, but not AM 
always, present ; for a lesion which destroys the condueting fibrea whi 

Nosi from the visual speceh centre to the motor-writing centre, but which 
not involve either of these centres, may, I believe, produce hin. 

In those cases in which the agrapluia is associated with cortical word- 
Windness the agruphin is umudly (? always) complete. The patient can 
neither write spontaneously nor from dictation, he is unable to copy intel- 
ligently (to transeribe into manuscript), to write on the typewriter, 
and, in most cases, to write with his left hand! 

In those cases in which the agraphia is associated with awbcortical 
soord-blineness vho ugraphin is incomplete, Although the patient cannot 
intelligently copy or Uranseribe type into manuseript, he is able to write 
spontaneously (though after a short interval he is unable to read what 
he has just written), and he may be able to write from dietation. 

Coruplete destruction o£ the auditory speech centre, or rather, it would 
be more correct to say, of both auditory speech centres, ought theorotically 

X V Xiroravriting'" will be tronted under its ovn houding. 





uotihe 

first to take concrete shape in the auditory centre). Bat it 

meknni in some persons wl EI NU: 
much, complete destruction of the nuditory speech centre does not produce 
com agraphia, odo umi) produce paragraphia. 
MOTNE APRaSIA reason to su that, blind 
who have learned to read and vrte lx 
aflected. with what may be termed tactile aphasia; but, so far as I know, no 
case of the kind has been netually recorded, 
Conrprsep FoRMB OF APHASIA.—Cazeg of igolated aphnaia ( 

word -deafnes, bone vocul 
opij peka skopi ee 

oe ban bit 


word-denfness 
of the uflorent fibres 
centre from the 


localised lesions which destroy the auditory or ke! 

TEA, odtuliy dpecdash o spon teci Se pe 

extent, mutu One another ; puently a 
to cortii spol U 


zbo malorvrocal 


NA 
the motor-writing Sadu js involved (though I speak cl hesitation 
ing the funetion of the visual spoceh centre). (3) kije] m 
speech centres (the auditory speech centre zi 
on the one hand,and the motor-vocal 
centre on the other, are situated in'c 


SIH 


ikre, 
lesion which a the motor-vocal speech centre 
samo time to involvo the moter-vriting eentro, 


other, Nela thodo cases in mhleh the aphasia is due (na it most 
Spkeniia ) to softening, the resuli of urterinl obstruetian, wl bolic 


Tara Apmasta,— The fact that all of pr pr zni 


Pp eh ranja rali jenja 
ori trpim ibination of word-deafnesa, word-bli motor-vocal 
K zeljem ae aa the main trunk of the middle eerebral or 
povesi plugged by an embolon or ig thrombosed. 
ConissvRAL Avnasia,—To provide for the intimate ussociations which 








them ag distinci forms o£ in; their characteristic 
Prspite ehurueteristle features) k pega! unknown. 
ASSOCIATION OP APHABIA AND MOTOR PARALxSIS.— The freguem! 
nasociation of aphasin with motor lysis (uphasin and right hemiplegia in 
ight-handed persona, and of io and left hemiplegia in left-handed 
persona) is, of course, due to the net that the middle cerebral artery sopplies 
not only the speech centres, but the motor area of the cortex, 


Diacnosis 


Aphasia is a iptom, or rather a group of symptoms, not a disease; 
conseguently in the diugnosis of a supposed case of uphasia wo m 
endeavour to determine, in the jirsi place, whether the speech defects which 
are present are actually aphasic in character; in the second place, what is 
the position of the lesion (anatomical diagnosis); and in the ikird place, 
what ia the pathological character of the lesion (pathological diagnosis). 

In the inition of aphasia which has bocn given at the boginning o£ 
this article T have stated that, in my opinion, only those spec deranje- 
mente should be included under the term aphosia which are due to 
funetional isl (ud sed Že: cerebral 
mechanismis properly so-call my opinior term aphasia s 
not include defects in the don o£ en and written speech dne to 
disease in the end. sense (the gar and the eye); it should 
not inelude mere defecta of intelligence, defocts of pantomime, nor mere 
defeota of articulation. Provided that these points are kept in view, there 
is rarely any difieulty in deciding whether the speech defects in any 
particular case of nervous disease are uctually aphasic or not. 

"ANATOMICAL DIAGNOBI8.— The position of the lesion which is the cause 
of ihe uphasia can usually bo oken, riji vornaklerahiš aceuraey. 
JExcept in rare instances, there is no difliculty in deciding whether the lesion 
is situated in the lefb or the right hemisphere of the brain by ini 
and observing: (1) whether the patient is right-handed or left-han« 
(this is of first importance); and (2) whether the associated cerebral 
symptoma of a non-aphasic kind (motor paralysis, hemiansesthesia, hemi- 
anopala, etc.) are right-sided or lef-sidod. 

laving determined that the lesion is in the left or the right herisphere 
of the brain, we have next to determine whether the chief (the primary or 
initial) disturbance is indicative of a lesion of the auditory speech 
centre, the motor-vocal speech centre, or the visual speech centre. A 
correct conclusion on this point can generally (though not invariably) be 
arrived at by a careful analysis of the s its which are pi ib. 

The further diagnostic guestion, whether the lesion is cortical or sub. 
cortical, can also in many cases be determined with considerable accuracy. 
(See the points of difierence between the cortical and subcortical variotios o£ 





— -; 


APHASIA 


wond.deafness, motor-vocal aphasla, and word-blindness respectively, which 
ji! manir "The following guestions havo, if possible, 
'ATHOLOGICAL DJAGNOSIB—' 0, to 
a EI 
it or organic disease; (2) i to še it, 
MARŠ aii ARENI O£ jiho mona lani Am if duo to 
organic disease, what is the exact nature of the organic lesion. 'Phese 


PROGNOSIS 
Šince the conditions which are included under the term da 
merely , the na the risk of death, risk 
recurrence ob the lesion, etc., has to be upon the nature of Ki 
which is the cause of the aphusia, the severity o£ that lesion in a ke 


(See the functional po ej konje jieh may produce 


"The da as the aphasic syraptoms per se has to be 
in hodi o, by prima tion whother tho apbasia RE 
a funotio; U 
a guestion of diagnosis); and if the uphasin is result 
disease (a) the nature o£'the lesion; (8) the "mem of the lesion; and 
(e) the capabilities or probabilitiesof compensation. tryin, 
those guestiona a variety of cansideratione, amongat which the 
of most importance, have to be taken into account, viz. the age 
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are not; edoh case must be decided on its own merils, There is,as Dr, Hugh- 
lings Jackson has pointed ou, no single well.defined entity —loss of speech 
or aphasia. Hence the guestion, " Can ana; make a will ?" cannot be 
answered any more than the petico, "Will a bit o£ string reach across this 


room ?" can be answered. je guestion should be, « Can this or that 
aphasic patient make a will ?" 
In conneetion with the willemaking power of aphasic patients the 
HA levem must be kept in view ;— ; 
(1) That several different, varieties of speech defect are included under 
the term aphasia, namely, word-deafness, word-blindness, vocal - motor 
shasin, and agraphia; and that the will-making capacity is by no means 
tja nan ini ibno dltirenv forms or varietiee. Hence in ench particular 
case it is necessary to determine the exact form of aphasia which is 
present, 
si (2) That it ig necessary to draw a distinetion between the gubcortical 
jas on the one hand, and the cortical aphasias on the other; for, in 
the subcortical forma, thought and internal speech are usually unafiected, 
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Aphonia. ec Voice. 


Aphrodisiacs.—Ihese ure remedies which increase sexual desire 
"The term may be used to inelude not only drugs and other 


opium, phosphorus; 
and bodtly - mental rest. 

Move or Acrion Ann UsEs.—Aphrodisineg are not drugs to be used 
symptomatically or indiseriminately, "To stimulate sexual desiro, for example, 
in a patient suflering from the of excessive venery, would prove a 

it, Every case of weakened sexual desire or power must 
ai Nič h what Zla o aro si work, and 
. Inall cases, the jo yo ptorm. pome 

su pr počeji indi do zej 


aphrodisince. remedies may play in the treatment of a 

je gathered from a consideration o£ their various modes 

of netion. Fresh air,an abundant and varied diet with plenty of fresh meat 
and some tonic, abstinenco from severo muscular exertion, and from mental 
work and worry, all play an im; it part in treatment. Nux vomica and 
stryehnine sre perhapa the most freguently used, not only on account 
o£ their ir gen one popi but on account o£ their special notion on tho 


Many substances which irritate the genito-urinary bract, especially sub- 
stances belonging Lo the oleo-resin - huve Na opheodiijad eficob ; and 
cantharides, cautiously, not in the same manner, 

Cannabis indica is ly used in the East. It stimulates the cortex 

ives rise to dreams of a sexual chareter. It ig apparently often com- 
bined with other S ple ss cantharides, which produce a local effect on 
the oi tract, and so retlexly stimulate tho gonital organs. 4 

Alcohol powerfully stimulates sexual desire, but at the same time 

at the sexual sot, so that coitus is zi5 to be imperfect, A 

jum is not used as an aphrodisinc, but it is important to remem) 
eflvet in this way, in breating uhe subjects of the morphia habit. Sexual 
degire in such patienta, especially when they have been for somo time under 
treatment, may be very strong, und as the power o£ self.control is Gosti 
diminished, it ig very important that male patients should be attended by 
znalo nurses. 
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resa kev pare originating in America, is now 
led. to those. afisctions which are under the names 
is, peri-! itis, opici itis, eta. Al have their 


ever cecurs without being secondary to disease of the aj lix, 

Typhlitis, as a disease per se, that is originating in the excum, does not 
oeeur except very rarely; I myself havo never seen such a case, 
thought, until guite recently, that stercoral omeitis was exceedingly comman, 
oi pena Peči whether sie existed, Lada it na to 

logiste. ni m) experience. ve never nee a 
iortem, in the podre ea ak, ik gah x NOE 
loaded cacum. 


ever in the csecum, why should this 
seb up an inflammatory condition more than don in the sigmoid 
Hexure—a much common site for such an ocourrence ? 


abo: de the I o itis 
ve, or alongslde the cmeum. It was tormerly thought typhlii 
Vrag dno točen iufazunkiloni of lig collalar kami holin tko daocio Now 
that we know that the cecum almost invariably fosta free, and is covered 
by peritoneum on all sides, behind as well as in front, inflammation ot the 
a ooo pranj vati 

In all inflammations about the region inspeot the appendix, the 
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fuult will almost invariably le with it. The a; 
diseased, even should it appear externally 


gi ,—Thi ancesten] ze 

En bmmia ccm, a 
with the smouan, and eeeme to bo 

omcum mud H 


nn Ro čim width of the vermiform. process 


kiiden 
be te aj vi zrelem varions. Jn cases of 
lon has a long mesentery, it may be any- 
a the umbilicus, and sa one poaalor 
writer saw it above the 


considerably, bšing mueh greater in a 


a deni the 
cent of sa obi Peci Gases 
waa a solid cord. This 


tive procesa. 
voruun,— Like the intestine it has an external, serous, and peritoneal cont, 
two museular coats, outer longitudinal, inner cireular, n submucous nnd n mucouš 
r. Tn the mucosa are a number of Iymphoid folliele« and tisave resembling 


somewhat thne found in tho tona, "These Iymphcid glands Krmin in number, 


und where there ia tendeney to obliteratian o be cavity ve Typ doliles ure 


few in number or absent nl 'he extreme end of the a) isu 
fibrous tissne, a often riala pereč SENA 
ities of the small intestine. Ita 


4ErTIoLoGr —Being the organ which is a rudiment, und, so to speak, 
funetionlees, its vitality is low and its resisting powers not suflicient to 
cope with its unfavourable surroundinga, lis dependent condition 
and the fact that it communicates with the large bowel by a narrow orifice, 
and this protected often by a valve which prevents its contents getting free 
exit, predispoges in every way to inflammatory aWtacks, especially as micro- 
organisma are alwayg present. 





PE MI 
undergo much museular exertion aro more subject to 
algo has sorne inflnence, for it ia not uneommon to ses 
four cases in one family, 

Errors and indiscretions of diet are upt to induce 
freguently ia told by patienta that the attack came on 
meal or something diragreed. with them, "This is 
in the form known as " recurrent apj 

Osler states that he has seen a number of cases 


of the 
ae iblo to tell them from the i 
pone? diooasa of al tavol wolve Mala pajiem well 

po ii polni 

The presence of feces in the appendix is not. and 
fill the lumen so that on sgusezing the process a mould of faces 
Enteroliths and fecal coneretions are ra vere ingotov Mesa Mi 
ja still uncertain, micro-organisms aro to havo 
with their oceurrence; may look date or 
seda, and from this resemblance the supposition came that foreign 
ee aaa RA EN ote pre 
to dry, Vhey can be easily orushed between the thumb 
To rn rna ra o io miv mena so 

li to ju deeper tissues 


HIH:iji ci 


place for 
tarrhal condit pipe 
k UE 


NE , sueh. le and other fruit seeds, bristlos, 
84 s] o! 
zni sram od Ta TA cases solid 


Micro: a om rei 
rr enter 
s So kozi RE tho 
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, No doubt at firet all infeetion is mixed, and in the early 
om the. UUDEE 


bably has a 
Gause attacka of inflammation, 


mucosa. will tend to indi 


cagses of uloratin je te pi o presence REČNIH BEGA 


lumen. 


which has 
je alk sk 


a potone oa 


form, the mucosa is enti zen again: 
gti A am nona obira and con 

into oli mase of Ebroua tiste is precem soci some. pointa 
O ei ad by 


of dli 
Abe pollad ioni Kia KU 10, 1807) :—" Within a few 


with 95" of alcohol 


ti tied tightly into ita cut end by a 
ligaturo, pi ia umi sij imet skom adi distended poi ia 
immersed twenty£our poraja in pli jol of the same si 
be rm "io map ted (V arh ni plo eg nei be a rovelatin to 
le pe bidareti le mi a emi Kinge u] o mnel,. 

na, (8) cicatricil stricku sure (i (0 multiple. o lsturea riti meči 
od UE: snu suppurating tarrhal products, and confined by 
aaa muscular and mucous conta, and (5) partial obliterating 


a lelada ia niiika thoro ji ia u stenosis o£ the tube, colic is enused by the sline 
ri EI ; fecew and other mattera which have happened. 
in it. ose may fort in the tube (Empyema), and by ita rupturo infeot 
surrounding peritonka: Should tho strieture bo near the cmcal ond of the 


hours vše, be 
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a ia ka ta a OE ZAE ADANI 
the li 


ibogis of the ileo-colic vein with multiple or single absceeseg in 
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to vl 
it ig into the subperitones] tise. Should no attempt 
h ition, then srbeča material 
mb 


itonitix 
produce 


aut localisation take place by adhesivo intiommat 
ig rapidly diflused into the whole bdominal cavity, and pr 
onuses death in two or three days. pk en 
the same result. 


again, al la ing without going on to 
novele id that the mass consisi 


process to soma neigl 
to, collected by tho 
foration. 


TnE FORMATION AND RESULTS OF AHSCESS—In some cases in three or 
amount of pus; even on the third day, 

lo size form. 'These cases whoaro there is 

a loeglised tumour are a SAJE safe, for the pus becomes walled oft 
from the geneml peritoneal cavity, Ifevacuated before it bursta or oxtonda 
to other parts, operation is us sale. The continued inerease of tender« 
ness with continued elevation of temperature, would guido ns as to the pro- 
gresa ol the case and the necessity zd ema interference, In some 
cases when abucess is present it is so and hidden behind the cecum 
that if is most difficult to find, zečke on the psoas muscle and connected 
with the perforated tip of the appendix. Č 

An al may kate into neighbouring hollow viscera, aa the 
bladder, colon, and ureter. tis not uncommon in the female for pus to 
find its exit by the vagina, especially in cases whero the abscess (secondary 
or ry) is in the pelvis. 

'here may be extensive extra-peritoneal suppuration, especially in cases 
where the perforalion takes place into the retro»peritoneal tissne; pus muy 
find ite way below Pouparts ligament and may disoharge here. Peri- 
nephritic ubscesses often have their origin in the use the pus may pene- 
trate the dia; prag, get into the pleura and simulate empyema. Pus from 
an appendicular al has disci itself through the obturator foramen 
and into the hip-joint, simulating hip-joint disease, "The appendix has been 

by the rectum, and in one case related to the writer, it was coughed 

up, the absces rating the lung where it had become adherent to the 

dba; |—until the appearance of the appendix, the medical attendant 
never thought the case one of appendicitis, 

Pylephlebitis has oceurred which was only found out at the autopey to bo 
dne to nppendicitis, the ayrmptoms being obscured by those indicating the 
exdatence of a pylephlebitis. z 

Symptoma —An nttuok of appendicitis most commonly commences with. 
a sudden and often very intense pain in the abdomen, followed in a short 
time by nausea, and dine vomiting, with tenderness in the right iliac 
region over the site of the appendix. "There ix a rising temperature and 





ited tube, or in which is ing, is most 
Prosen fla ko attanic še: pročedavi toe Moti 
bours by moderate pain and fort in the abdomen, and later this 


SE. reki In the majority ot the da tol. 
usem x—In the great cases, k 
pačkepa votlih z this is very sovoro, but usually. 
soon passes off after one or two retehing fis. Vomiting, if continued, is a 


follows the paj 
bin the early the disease. ib in cases o£ 
ba appemdiz; minili rigor Ee oa re 
O alj santa vol vdih JODA095% moj ante peč 
un starts oub wil .] ij toni i 
to the necessity of considering the advisability of an early operation. 


in cases of perlomtion with sudden extravasation.  Pressure over 
region is very painful, and the tendornesa often extende to othor 

the abdomen. If tendernes« is felt in the right l region, ib is 
dicative of an inflamed appendix situated posteriorly having a direction 


upwarda. 
z Tumour, —A distinet tumour cannot always be made out, but there may 

















APPENDIX VERMIFORMIS 


hard, 
neighbourhood of a line drmawn from the unbilicus to 
ior spine of the ilium. rl 
a porforation. oocurs without an; 
zve V opr oej kp ja 
ity, giving rise to a most virulent form of 
limited to the 


lvis one can always 
felt by rectal 


Palpation of the Appemiz—U is possible in early cases, and cases of 
ohronic and piči appendicitis, to Šen the s; ale: this has been 
pointed le Dr. Geo. z ela krme any peiču - 
recognise tl ix even wi '—when enlarged and thi 
Rimtre iden! dt. 


in to 
diminieh at the end of the second day, the temperature also and 
vomiting ceases early, "There may be tenderness, pain, and some fever for a 
week or more, but the case gradually geta better and the countenance 
assumes a less anxious look. 

A tumonr may persist for some time, but this gradually gets smaller 
and less tender until finally it disappears altogether. Subseguent abtacks 
in such cases are characterised by the reapj ice of the tumour. 

Very often there is no barmour to be felt in the recurrent cases, nothing 
but, the initial vomiting, severe and sudden pain with museular rigidity, to 
indicate tho attack; in such cases tho inflammation is confined to the 
appendix itself znd to the peritoneum covering it. 

Shoul 


id the case not be relieved by ration, and go on to general 


peritonitis, tho pain which was confined to the right iliac LES now extends 
VE TE MR PENA rasa igi 

vomiting continnes unabated, the vomited matter being fecal in odour and 
yellow or dark in colour; there is paralysis of the bowels, the patient passes 
nieither tlatus nor fieces, and the abdomen becomes much distended; in some 
cases the meteorism is not marked; there is retention of urine. As a rule 
the temperature ig not high, ib Rider bo subnormal; the pulse is small 


and rapid, and the surface of the body is cold and sweating. The patient 
has the typical abdominal face, anxiovs shrunken features, pinched nose and 
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that 11 per cent of all cases are of the recurrent or 


relapsiug type, 
lace it much higher, 22-23 cent (Kraft, Hawkins). In the cases 
Pulasted by di ea EI di oka 


fossa. Tu 
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disease has lasted some. m and typhoid would have been recognised by the 
ela opa 

nd inal Colin may be snlelaken. for sppenlcii In 

biliary the pain is nearer the opigastrium and vomiting is a icature; 

nee bones the osa ate a eni of previous 

and jaundice. In renal colic the pain radiates down the uretera to 

ts, nd ile map bo (merne ore io no In neither is there 


EI di and distended. ladder simulate idicitis. The 
writer SLEENA sueh n ense; etn peie with sni and severe 
tenderneea in right ilino region, fever and vomiting, and a tumour was 
found in a line between the umbilicus and anterior superior spine. On 
opening the abdomen in the usnal rji an intlamed distended gall-bladder 
nesi itself which was opened and some, stones removed, and the patient 
recovered rapidly, 

Neurulgia SPROSTI Smii Peči nem for 
ruma KU co: o of the bowels which accom- 
(SEE severe case of appendicitis mini freguently mistaken se 

stinal ohstruetion due to twists or banda; here, however, temperature is 

a late fenture of the case. 1 have scen cases of localised gangrene of ceu 
from. cancerus disease blocking the mesenteric. vessels simulate nppendi- 
citig closely, and cancer of eecum has been mistaken for the ohromo form 

of uppendicitis. In some cases where an abscess has followed perforation, 
the diagnosis is impossible without exploratory incisian. As has been 
before said, a AA cause eli perinephritic abscess, empyerna, 
Dinke a eaHona dhah mucous colitis with enteralgia in nervous women is 
sometimes mistaken for appendicitis, He also says that there is in America 
a oe pe ge veh and such. has been my 





yosalpiu 
appendicitis. In cases of pelvic dai ngidity of the obdominal 
muscles is ah absent. 

Dnodenal ulcer has been mistaken for a; oe especially when it 
has perforated. Iu such cases there may have previous paesageg of blood. 
per anum, or blood may have been opakijed. Tt is always well to examine 
the region o£ the duodenum in cases whero at operation the appendix is 
simuni healihy.  Perforating ulcer of the stomach may simulate 
oppendicitis. 

PRoavosis—No doubt a great many cases of simple appendicitis recover, 
and Ran par has seen cases where attacks have occurred several 
times. vwkins states that in 154 cases treated at St. Thomas' Hospitalin 
which there was no suppuration, only one died; Morris the death- 
rate in unoperated cases at 25 per cent. It is very ditticult to get any 
satisfnotory statistics as to the mortality of cases which have not been 
operated upan. JFrom the appearance of the appendix in orisati pose: 
mortems, guite a large proportion show traces of former inflaruma! 
many cases are cured spontancously by the separation of the mal and 
its diseharge with the surrounding abscess into some, neighbouring hollow 
Sep most; commonly the escum or colon, K have seen guite ii number ot 
such cases. 


znesli 











APPENDIX VERMIFORMIS 317 


"The prognosis after itlon in the interval is ah Richard- 
-son ot Boston reports 151 cases without a death. W. T. Bulls statistics give 
412 caces with a death-rate of 1/8 por cent. In cases o on during 
the acute stage, the om the period at which ihe operation 

the character ot disease, and the skill of the operator. 
Probably the operation in all acute cases admitted into 


always good when the inflammation is localised, 
Pe topni le bra mo 


a 
OBSE 
Sil 
Be 


who see only the most pevere caseg are spa to have false 
kleme the great mortality in cases of appendicitis not operated 
GE an rkanie iki might be divided into Evpeclant ami Operative. 
misi In ordinary cases the patient should be in bed on milk 
uče and the Ge of evente watehed —medicine do ee sa 

though. si že opium, ete, are advoca! 

as cumtive remediee b jusiostic zaj To reljevo tho 

tlons ot o cold kma jaico 

No al ukonla to the o nim era j not 
does ib relieve the poi V undertaken, 
there is lesa congestion ob and the skin remains intact; 
pok PI oa sie, K OTA 4 whase abdomen. i 
raw from the freguent of counter. nts, or blistered from. 


eontinuous applications of Uoo great heat, In such cases it is impossible to 
oleanse the atoaiiibe, Sredi Ma a A a, a RATENOMI 


O dah na le Dra nee 
ple peča be te zor ka 
friend in appendicitis, an 
is upo dia ere vom nd ll be ima tla 
hysician. Ifat the end of forty-eight hours the case does not 
eval črpati the vomiting not cease, the temperature continue to 
a a a EO ONA 
anxions expression ol gnestion of operation should 
sorionsly entertained. It is often a diticult matter to know when to 
opo jo la o pere mi lia Il, 


that; whenever of appendicitis, 
wi ora cz a roge as ono 
mn fprnnevi follow this udvice; it is inly a solution 
k rje re o neti! 


Should. the srploma ob umet o tipime 


A who has had two attasks of appondicitis had better have tko 
ENA arja ooo ki AA o ee m LI 
possiblythe next attack may be s sevore one,and perhaps pertoration may take 
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fear of an attack the patient in contin 
ja leave home, dreading he may have an attack when ou 
aesistance. It must confessed, that ii 
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not mora than 2" long. The divided strustares are now sutured 
veitoneum 
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Bangrono 
extend so far that it is i ible to tie off from the omeum ; 
jn ihoso cases the stomp ie Hi EHU dia te lgatore boli only iaacurl mod 


Cases inverslon. ip 
has been suggested, and then the inverted part olosed over by 


dt inf juently haj that on opening the peritoneal cavity the thick 
lot ppens on rit cavil 
wall OE the ušes ji ži na Hi 1 


swabbed up with gnuzes. 
m ia be surronnded by ocila of intestine veskly held 
Ms, 
the cavity, and careful keeping away of the intestines by tle assistant'a 
bi a o pada must necessarily be ati a em ip mente easer of 
a] icitis mi very simple or li only experience wil us 
how to most poi ena a ČE ij 
"The simple cases are those when on cutting through the abdominal wall we find 
it odlernatous and infiltrated, We know that the abecess ig near the anterior wall, 
ni it may be attached to it, so that on opening the ahscess there ie no 
at all of opening the peritonenl cavity. In all cases it is better to keep out 
tho pus with sponges or gauzes than to wašh it out; there is much less chance of 
dite being disseminated, surgeons are aecustomed, after the has been 
removed and the appendix tied off, to wash out the perite with saline solution, 
but the writer has given up this custom for some time and finda his results eguallg 
good. Some smrgeona. also earefully peel of' the lymph which covers the intestines ; 
hja is guite unnecessary and may 'bocause of opening up fresh 
svenues of infection. According to Welch of Baltimore, this exudate is alwsya 
steril 


le. 

Now, after the abscess cavity has been made as clean as possible and all 
huermor arrested, it should be paoked with iodoform or sterilised gauze, the 
wound partially elosed—how much, dependson the judement of the operator. It is 
the writer's custom to suture the wound in layers, leaving a part below unsutured 
through whieh the gauze comes out. Should the nbscess oxtend behind the colon, 
dt miki be ns well to put a drainage tube through the wound and out at the flank, 
"This is ensily done by thrusting a pnir of artery foroeps through the soft tissnes 
of the posterior wall and cutting down on them through the skin ; when they are 
thrust through the skin the ineision may be anla; slightly and the blades of 
the forcepa opened, and into them put a drainage tube, which is withdrawn with 
the forcepa. "This method of posterior drainage the writer has found most useful 
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It al happens that the 
bowel in the hernial sac. 
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great deal of infil 
are formed; there is no involvement of 
circumsoribed (Jamon). Itisa very 
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TUBERCULOBIS OP THE APTENDIX 


This is not a common aflection, it cannot be distinguished from the 


ilous ix from ugod bina rno hud bed od ottacka 
A man dive wl al 
of upper Si emi le he hu meri prime beres, 
proved 


tal. 
Typhoid ulcers muy oecur in tbe sppendix, and cancerous disease 
dinvolve it secondarily the emcum or ileum. 3 


h dlst 
Gxoxaz BE. ' Obserrations on A ppendicitis," 4wnala h pel. zix. telj 
z Taon ki dpi ema Puttology Gr Feri? tie," 
k ii ite IE (DE iki 
ue ona Hiomest tur on ometi er oe Ame Česa 


ippendicitša Obiiterans. Ci 1894,—10, mo, En. 
a ae re in il di 


Appetite.—Tho desire for food depends ultimately upon tissuo meta- 
bojem a by which nature ale; prven Extemal 
or zm ivity, increases metal 
o oi, 
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uso O ine ta iza nema ij MM RE 
even in health this desire is subject to many influences which dt in 
varicus ways. Civilised adulta, accust to a regular lp ot. ges 
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824 APPETITE 


'The desire for food may be 
Vea, tobaeco, opium, cocaine, an 


acute infootions 
dB MB 


ete. 

Obeervation shows that there are at least two elements in these afibe- 
lions—(a) over-stimulation of the desire for food; and (%) absence or 
diminution of the sense of satiety. 

Some may doubt whether there is a sense of satiety, as distinet from the. 
satisfaction of the desire for food, The writer believes that in tho 
form of bulimia there is this absence of n sense of satiety in spite of the 
ingestion of enormous guantities o! food, and long after the desire for food 
has been appeased, for if these patients have the arigunt of food limited they 
gufier no discomfort. In neurasthenia, on the other hand, although thara 
is freguent complaint of emptiness and eraving, this feeling is very soon 
satisfied and tho guantity of food taken nt one time is probably little if at 
all excessive. 

Excessive dosire for food is probably the general rule in bulimia ož 
purely nervous origin, although both factors may SRlines Undoubtedly 
gavages, like the wild earnivora, gorge themselves whenever they have an 
opportuniky, because they are unable to reckon with certainty upon their 
next meal, and the habit of eating enormous guantities survives the need 
for it. Among children, and in demented and imbecile persons, there is a 
reverslon to this condition, so that it is often necessary for those who have 

of them to regulate their supply of food, 

ea years the digestive tions of the stomach have been in 
innumerable cases carefully determined, and it is certain that there is no 
close correspondence between the depression of these funetions and the 
state of the appetite. In order to elucidate this point further the writer 
addressed to Dr. Sehlatter of Zurich, whose remarkable case of complete 
excision of the stomach (Zancet, 1898, vol. i. p. 141) will be within every 
one'% rocolleetian, an inguiry as to the persistence of "appetite' or 'desire 
for fvod' in his patient. His reply, dated Jannary 28, 1899, in the 
original English, is as follows;—' It is with pleasure I give you any in- 





Thia or ot oapriciota sppotte ia My no mon, unkaosm among adl 

li Long wi , stain tl it life some of the 

k o ini ko. 

me The liking for umčkolesome food is a pevversion of apetite ite which is 
a ega ej NES obably met with among the prerji 


ind. Pn RAJE flesh, ohocse, and some kinds 
ži for indi, tible solid poddin nanj ku fr si pluje 
sabnaon, als, laj lamproys; for shell levi 


plained pedi he neceptation of the view srkkjupse nja 
obe seobocat tzale; gadi dlak Ka Jatbbe dinoi € mala gi, oje 


pe Zn tha tkird. category, however, we without doubt beyond. the 
limita of the normal and enter the domača ob rtg The substances 


Arcus Senilis, ;« Conska. 
Argyria. Se SKIx (Pigmentation of). 
Arsenic. Se Toxicoroar. 


Arterles, Medical kel of (including ATIRROMA 
and ARTENO-SCLENOGIS). | See 


ARTERIES, INJURIES OF 


'. Arterles, Injuries of and Ligature of. 


Sravcronx - - . . 826 Head and Nek 

Insururs . s O Š š Upper Katremity . 
Eyovnixs op BrrciaL Vrasrla |. Aldominal £tiac, ete, 
Licattox ov ARTKRIES OO. z Lower Ertremity . 


GREKK Pa vadila pipe. These vessels were by the URS 
to anok air, ke ly found emply'iter death. 

was exposed pragi the arteries ina Pe; 
Vhat they. omtatneč 

o pra ter number of arterieg are enclosed in a connective 
tissno sheath, to which the outer coat of the vessel is loosely connected by 
flamentous ei however, is this connection that Mio 
artery is completely divi transversely ita cut extremities retract for 
some distance within the sheath, Apurt from this sheath it is oustomary to 
describe an artery as having | three. coala, external, middle, and internal. 
Esternal edat [Tunica ndventitia]. This coat is composed chiefly of dense 
connective tiasne with some admixture of yellow elastic fibres. 'he elastic 
tiarue is most distinct in srteries of medium size and forme a more or lesa 
definite layer between the external and the middle conts of the vessel. 
Middle coat (Tunica media] consists of nonstriated museular tissue a! 
in a ciroular manner round the vessel. From this disposition it follows t 
when the middle coat is ruptured it tears in a cireular direction. The thick. 
nese of tha a1 is due chiefly to the middle coat, It is a fact of import- 
ance that in o krene! there ia considerable admixture ofconnective 
nud elastie tiesue in the tunica media. Hence the contructibility o£ the 
arteries which is due to the muscularity of this coat is far more marked in 
the smaller vessels, and diminishes us the nrtery increases in size, 

iderable in the largest arteries. Zndernal coat [Tunica remi 
coat ia thin, transparent, colourless, and brittle, so that it SERNE 
particularly in the transverse direction, It consists of three Inyers 

(IA. alngle. endolheljal layer, ihe cella of which kavo belr long 
ne in the direction of tho vessel, 

The sub-endotkielial, a delicate layer o£ branehed corpuscles lying in 
it homogeneous matrix. This layer is most developed in the larger 
potenje SEO ; the seat of atheroma, 

(3) An elastie membrane, arranged ehiedy as a itudinal network 
with numerous perforations, tihe fenestrated membrane o£ Henle, Whenan 
artery is ligated the ligature ruptures both the middle und internal coats. 
The outer coat, however, intact. 

Vessels ami nerves of arteries. The arterinl conts receive small vessels, 
the vasa vasorum. These are distributed to the outer coat, but do not enter 
the middle or internal coate. Nerves are distributed to the conts of the 
vessels, but in health an artery is devoid of sensibility. 

The INJun1es OF ANTERIES may be considered under the headings—1. 
Contusiona. 2, Lacerations and Žu tures, 3, Punetured Wounds. 4. 
Incised Wounds. 5, Gunshot Wounc 

1. Contusions of Arteries —A slight contasion of an artery may not 
rise to any after-efiects, or it may be attended by inflammatory 
the vessel wall which lead to thickening of (he coats ofthe artery and. 
o£ ite lumen, ould the contusion be sufficiently forcible to seriously i Če trs 

h i the vessel muyrat the site of the injury becorne plugged by 
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an adherent thrormbus, which may also eventnally lead to obliteration of the 


Ude) Zaceratel uounds of orteriesare upt to be attended with dangerous 
ori a should the wound becorne 
v for in these cases in 

ihe Binit of ita ui und tenrx, the middle 

ce 


ib covers 
i prem favni ined tbo vessel valo 
pr k k dia pomem! SEE moi them to give 


(b) Zwpiure of an k enim the 
s rilo siniečnor coni, 


usreraly ptt tm ta kiooti Poni il Kan o£moh 
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Pa ŠE roja Ii a NM 

the Pa m ihnslese | 
rupture of an artery a truumatic aneurysm ma) 
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the injury intro- 
round, zo ar v eh 
II vala In punetured wounds of arterics the i 
coagulum es not o a 
banje vd na pereč Maj SAJ orje teda pobi] 
oscaping AE Ee Kla through the tissues, 
owing to the small wound in the dt cannot as a rule escape. 
4. Zneised ore obi rr mg kro fe iortrumenta 
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opirati of thi zool m ho middlo coat causes tho 
kope vide Meni V KOŠA poor In such cases the artery 
should be cut com] ACTOBA, 
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the urtery ure of prime importance in in the establish. 
mi obo late Či el vih ir and obliterm- 
ae nanbnotjohijeet date dr brila 
SSIEA of arterjes, even 
ČI 
ii 


isi after 

Aa olodkare above nad belo od Meto Mond A AO 
revna 

In gunshot injuries the same treatment is called for. Owing to the 
damge o io evanion o ega ie van ma o dni vih 

nA agarja wounda of an Sku the elastic bandage 

PEEOP NA mid to the surgeon. Greg letov st ney ob 
gimultaneous injury to tho artery and vein, gangrene la peculiar] 
oecur, and penis; SA prove fulal from septiceemia. deni many si 
neCessary Lo 


ne otoro rala artery and vein are injured,and in which the 
bone is sbattered, amputation must be immediately formed. 
In cases of gunshot wound in which the bissues in the poli bounoalh of 
the injured urtery become infiltrated with blood, and. masses o£ 
press upon the veln, an incision should at once be made down to the injured 
paj a nesre must be applied to it on either side of the lesion, and the 


orati ME THE ME ARTEKY AND VEIN of an Ex- 
TREMITY,—. o to the danger gangrene supervening, 
ak such cases  nowonnin iba zli 

a ligature placed on either side of the bleeding he the wound. 
rn o ml ii te mle le mra of the orifice 

being exught up with artery forceps, Nudi ba sadra iy' lada 
ligaturo ir stah m way as not to ooalade tbo lumen o£ the vesno. 

Tf the wound in the vein be u large traneverse one, the vein musi 
be doubly ligated. A RI A egočSi 
be sutured with good 

USE SESA NTI NE 


Wovxps OF SPECIAL ARTERIES 


the vessel is BE most, pošti a 
she lenst. 


al 
sulcidal cuthrcet (he netery, lying se it leepl s, is rarely injured. 
sami vran o za 
septic wound in the neck, is seni condition. If the ends of the vessel are 
m a suficiently healthy neh to allow of the application o£ Jontes these should 

pap on each. preu of theartery. In certain cases, however, all that can 
be done is to pack the wound ZEM wiih antiseptic gauze, and if this fnil, secure 
the vessel lower down and 

de Carotid. Arteru—! injuries of this artery, which are not in£reguent, - 
or in hmorrhages from pu infected wounds or carcinomatous eroslons of thia 
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sneh a case open to the surgeon is ligation of the parent trunk of the internal 
šo i Aptery,—Tnis vossel is o£ all the large arteries the one that is porhups 

ral ea dine pd ei ba] the vessel 

zm and a toti 
žbovajknA bajaw tko souios ot tbe JE nepre av kann 
from a wound of the femoral artery, an attempt should be made to kj mase! 
above and below those SVA on either side of the wow the 
hsemorrhage recur, our eholce lieg between amputatlon at the level of the wound 
the vessel and ligaturo of the external ihac artery, The forme; 


to the depth o£ the artery from the surince, 
[4 more dlosely adhorent to iz veln than anj other 


Žoaterior That Arterice—Wounila ot these veasela cocur ohletiy 
fragmenia of bone im corpound frasture« of šbe leg, In uuohoeseh 
šlo wonnded nrtery snust be gate abova and balow tba blaading potni: 


LiGATI0N OF ARTERIKS IN OONTINVITY 


of the vessel, and may vary, according to the size of the 
ot; which ib leg from the skin surfuce, from 1 to 6 inehes in L 
upper and lower limbs the line of incision corresponds with the long axis of the 
limb. The incision having been carried t jh the skin and subeutanecus 
tissue, the deep fascia is divided in the whole length of the wound and the 
sheath of the is exposed, muscles, veins, and nerves which may overlie 
the artery being drawn aside with blunt retractors. The sheath of the 
vessel must now be opened with care on the side ite to that on which 
the vein corresponding to the artery les, A small piece of the sheath is 
held up by forceps and an opening is made into it; the sheath is then 
slit longitudinally for ] ineh. It is neceseary that the sheath bo freely 
ed, for although it is important to detach it as little as possible from 
the artery, owing to the fuat that the vasa vasorum run in it, free linear 
division df the sheath will entail no risk, and will much facilitate the 
of the aneuryem needle around the artery. "The sheath having been o 
it is well to seize each margin of the orifice in it with fine forceps in order 
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ing, osi bo lost sih of. The artery must bo 
gr reg a 


pi foje been ideni |, the operator isolates of the 

for j of an inch, in case only one tn kadimo 
if it is considered desirable to em; liga! divislon of the 
eg the two li, e aneurysm. needle, threaded, should 
then be gently insiuuated between the shesth and the artery from that side 
of the vessel nearest to which the vein is situated. Ag soon as the blunt 
end of noedlč boaring the ligaturo is visible on the other side of the artery, 
the thread is seized with forceps and the needle withdrawn, care being taken 
not to lift the artery out ite sheath. IF thought desirable, a second 
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dn the reef or 
sailor's knot. In case two ligatures are applied, should be placed at a 
distance of mo Merino be divided. between 
them. By the employment of double ligation with division of the 


between the ligatures, the retmetion of the divided ends takes otr 
longitudinal strain from theartery, but it is doubtful if the method possesses 


advantages suflicient to recommend its ent in ordinary cases, 
Points to which special attention must de directed in the hgature of am 
itrtery are :— 


1. Each suoceseive incision from the skin surface to the sheath of the 


iference. 
nocormpli tly insinunting the blunt of the aneurysm ni 
borce bo abs (bel ase rep) the wall of the veasel, This 


3. Before the ligature is the must make certain that when 

RONTTeJ. in Ee toemrčaj, TRO ime edem ME 
nin am Y Ima) 
index me bo Sle, m a ae Ure k oc rni o 
thread are tense. Thu the artery is compressed between the forefinger 
k k oeikai Net ust be employed, and the operation 
jure mi em] am 

oondnsted with overy ution. wound infostion. The three 
materials generally em; for ure are silk, ehromic catgut, and 
kangaroo tendon. se ah bo prv range tat a an omogo iona 


ARTERIRA, LIGATURR OP ŠPROJAL 


IXNOMINATE AnTERY,—Ligation o£ this vossol is, us will bo roadily 
understood, u very formidable undertaking. nA mortality of the operation 
Mačji 
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Pe a enje HE baA juolh 
the. right ite. the m le Pb sn deva 


t, ut which level it bi! tes into the 
ika zah midaviko arr Im. pepo 


Operation.— Theincision is mude alo: 
the antarioe margin o£ tle righi sterno: 
musele in its lower. two- 


Š 





čo ri —unka penin beli 
redi 


a ir an AA 


A allem OF THE de ce CaRorip ARTERY— The two common carotid 


each pi from a surgical point of view, may be said to 
margin of the sterno-olavicular articulation to the Jupper border of the 
SEEN EN jeimt to a point mid- 
way between the angle of the jaw and the open jer The artery is 
crossed at the level of the lower margin of the cartilage by the omo- 
zuna muscle, and the sent of election for ligation of the vessel is just above 

smo-byod, ie. about the level of the oricoid The oervical 
portion of the artery is about 34 inches in length, 'und can be felt pulsating 
dn its whole course on either side of tho larynx and trachea. 

The more important relation of the vessel are —Externally, the internal 
jugular vein; internally, larynx, pharynx, trachea, and recurrent laryngeal 
nerve ; posterior ly, vagus nerve and sympathetic. 

Operation (ut seat v£ election)—An incision 3 inches in length is made alon; 
porniči mnm Oprane go nin! 
the ericoid lea The skin, superficial faseia, libres oč platystna, and the deep 
fascin are dividec edi and the anterior margla je sterno-cleido-mastoid is now. 
clearly defined and retrneted outwarda, when the carotid artery will be found 
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1. Internal 
edrele of Willia. 
Pe era ulegla ratal kej db other side through eircle o£ 


"The ehie£ complications which sre upt to follow ligature o£ the common 

carotid. O En ai PE 

jese are very freguent, and vary from giddiness 

and twitehing to hemiplegia und oven death, So serious aro the cerobral 

Nona pevk nima Dejali deva aaa SO Sai ai ob 
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tion — The incision. lies 

nasto tren obo orel ok be sneli 
cartilage, The skin, foscin, 
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; hin having been dron up and, torad to tka oppota id, 

great cornu o£ tha hyokd bone having boon. identified, n curvod incislom 18 

made from just a pari k em hyoid bone, and thence 

ine $ ineh belov, and external to the szmpliyele o£ tbe lover jaw. 

and fasoja, having ven. divided, čhe lover pare o£ the sub- 

li and dravn upsarde, when a trianglo iz orposod, 
ia tho hypoglossal nerve, and. 


t 
or of the trinngle iz the hvoglosrus masele., IE now the ibres ot the poglossta 


tbe lossal nerve and above the great cornu ot 
will on the middle constrictor musele. 
led, it is immaterinl whether the 

from above downward, or from below upward, 


Operation—A. threc-inch incision 
A Eni musele with it 


LIGATURE OP THE FACJAL ARTERY,—Ihis, the third branch o£ tho 
o nala K) in the neck by an incision similar to 
that mentioned for the superior thyroid, but rather higher up, It must be 
borne in mind that freguently the fucial and li urteries urise b, 
sommon trunk from the ex rotid. i 





ARTERIES, LIGATURE OF 


dtš diš dšiiišidiri! 2 od 
ii kata unI Ml: i 
m: Pp: hi? H 
čil gihalliniimjii (7 $ 
SI OuHiR iii. 1 3 
lm lignji, [ 
gli GulailšEi! 
Hijipa (pRGi UNI: 1 
b bribikullikknii1: 
poga jinikjuE [ii 
Hltiigi sle nHi OGL 
sist pl adlgerii (Elagy (1 sil 
sli iti S Hišni; HA ž kij 
EML 
prih ini Ji dai 





li kink 
Hi gli (slina 
js ilu 

ž ShEinuuji 
s UStili 
it ulit 
si Huje 
idem HiLNJ 
Hit z pije 
gibi diti HEH 


536 ARTERIES, LIGATURE OF 
bob inoludi 
and at a aka Kubo nu sejnin the 


Gollateral vireulation ufter liguture of thi 
carried on by anastomoseg around 


Liaarune ov me VERTEBRAL ANrRRY.—An incision. along 
of tho sterno-eleido-mastoid, commencing one inoh abovo the 


guide to the vessel, is rendily 
inuseular gap, the vertebral vein is found lying soj 
vein iz retracted a little ovtwards to allow of the n 
out inwarda, 


ineision. half an inoh outside U k 
ut of a renina vessel lies directly on the plenra, in the lower 
intervenes between it and this membrane. Ir 


LIGATURE OF THE AXILLARY ARTERY is seldom eulled for except for stab 

wound. "The vessel commences at the outer margin of the first rih, and 

terminates by becoming the bruchial 

artery at the lower border of the 

teres major musele, $.e. na me 

margin of the ior axillary fold, 

Wi tho arm iz ableted o sa to 

lie at a right angle with the trunk, a 

line drawn fram the centre of the 

elavicle to the inner margin of the 

coraco-brachialis musele (a promi- 

nence always to be made out in this 

4 position of the limb) will mark the 

course of the artery. The vessel may 

be tied in either the first, second, or 

third. part of its course, d.e. internal to, beneath, or beyond the pectoralia 

minor musele. Ligaturo of the firet and third parts only call for separabo 
description. 
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4 Oollateral Circulation —If (he first part of the artery is 

the origin of the acromio-thoracic artery, this is identical with. that for the 
ligature of the third part o£ the subelavian. o RE RE 
is ligated below the cireumflex artariee, the circulation in the upper lim! 
will be carried an by anastomosis of the subecopular and cirumflex arterics 


with the superior profunda. 
LIGATURE OF THE BRACHJAL ARTENY,— This vessel continues the courso 
of the uxillary artery, and reaches from the lower in of the bere 


o Vabi vu the Middle of the Arm—he nem being held 

ot a right anglo to the trank the forenrm supinated, an incision thrve inehes 

ere o En the inner margin of 
musele, "Tho basilic vi 
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below the brachial so rare that its existence is almost doubiful, and truumatic 
ing very rare, it follows that ligature of the radial und ulnar 


aneurysm 
arterice will only, gave under excepi ciroumstanceg, 
following inji Meka In all such cases the wounded. 


J 
ž 


Ligature šn (he Part of ile ust abo, 
le pral ones all Here tho artery with ite two vene comitea 
ri 


extensor primi internodii li internodii pollicis in ita course towards the 
proximal end of the first interosseons space. 

An incision ono and a half inches in length i« made parallel with the former 
tendon and to its ulnar side. The radjal vein is avoided, and the sm fascin 
incised, the artery is found and ligated, Great caro must bo to gj 
wounding the tendon sheaths, otherwise adhesions may form botwcen the tendons 


LiIGATURE OF THE ULNAR ARTERY.— The course of the vessel 
to a line drawn from just below the centre of the bend of the elbow to the 
radial side of the pisiform bone. In the uppor third of its course in the 
forearm it is directed obliguely dozami and inwards, and placed so 
deoply that ite ligature here cannot be reguired. The vessel arko. 
tured about the middle of the forearm or al the wrist. In former 

ition the vessel is overlapped by the flexor carpi ulnaris, which lies on its 
inner side. Just above the wrist 1t is superficially placed between the ten- 
don of the flexor carpi ulnaris on its ulnur side, and the tendons of the flexor. 
sublimis digitorum on ite radial aspect. The ulnar nerve in the lower two- 
thirds of the foreurm lies closely upplied to the inner side of the urtery. 


Ligatuve šn the Middle of tke Forearm—An incision three inehes in length. is 
made in the line of the vessel. "The deep fnscin being divided, the intermuscular 
sprce (vici iz general: by no means ensy, to diseoveg) delen tbo dexor. carpi 

ris and flexor sublimis digitorum museles is opened, when the artery with its 
vena comites is found lying on the flexor profundos digitorum, with the ulonr 
nerve lying on its inner side. The nerve being drawn inwards, the ncedle is 
from within outwurds. 

Ligature just above the Wrist—An incision estending upwards for one and a 
kal inehes s made in the lineof the vesel commencinig just sbove (he vrist. The 
dvep fascin. is incised, the mrtery is found lsing to the radial side of the flexor carpi 
ulnaris tendon, with the ulnar'nerve to its ulnar side. The vene comites 
detached from/'the artery, the anenrysm needle is passed from within oubwarda. 


LIGATURE OF THE ŠUPERFICIAL PALMAR ARCH —As mentioned. when 
troating of palmar homorrhage, we have two difierent, conditions to 
deal with: (1) the arrest of primary hsemorrhage; (2) the treatment of 
gecondary homorrhage in an infocted sloughing wound. 
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oja vih edini line drawn from. pitni 
may beindi wi jent necuraey by a line drawn. a point halfan 





lor superior iliac spine and to terminate one or two ji 
The pedi tes are divided down to the parietal peritonsum. This ia then to be 
und forward di ilinc fc "The external 
iline 
common 


iac trunk ia renched, The areolar tissne sorrounding the artery is 
sa Ily separated and the aneurysm needle from the vein, če. on the left 
side from within outwards, on the right side from without inwnrds. 

"The ureter is rarely in the way, ns it nimost invariably adheres to the perito- 
bum kri Je radsed riti lt. Tk opetatinn labonra under the disedvanigocob 
giving an insufficient view of the artery and vein, und is dintinetly more dangeros 
and dificalt than the transperitoneal ligature, which is always to be preferred. 

osre OP PSA leo SPS is oa zre 
which is commonly li, surgeon, and, considering nagnitu 
V ai kure o£ the external iliac artery are remark- 
ubly good. The vessel reaches from the bifurcation of the common iliac 
and extends ontwards to Poupurt's ligament. The course of the 
eormimon and external ilino arteries ia suficientij indicated by a line drawn 
from a point half ineh below and to left of umbilicus to a point midway 
between the anterior superior iliac spine and the symphysis pubis, The 
upper two inches of the line represents the cominon iliac artery, the 
remaining portion the external iliac artery. The artery is in its whole 
egurse retro-peritoneal, the corresponding vein lies upon the inner side o£ 
the artery except that at the upper end of the right ui the vein lies 
behind its artery, and the genito-erural nerve on its outer sic Just ubove 
Poupart's ligament the genital braneh of the last-named nerve, the deep 
cireumilex iliac vein, and the spermatic urtery cross the vessel The ohie£ 
indicationa for ligature of this artery are aneurysm in the groin and 
secondary. dčkekeo from. the femoral artery. 

Operation,—An ineision, fourinches in length, commencos haliun inch aboveand 
just external to the centre o£ Pouparts ligament, and extends outwards and 
upwarde to a point one ineh internal to, and one ineh nbove the level o£ the 
anterior superior spine of the ilium, The skin and faseisl aponeurokis o£ the 
external obligne, internal obligue, and transversalis museles are divided in the 
whole length of the wound, The fascia transversalis now comeg into view, and is 
most carefully incised withovt injury to the peritoneum. "The latter membrane is 
now soparated by means of the fingers o£ the operator from the fascin ilinca nnd. 
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tic 
one and a half inehes in da a ed MAN 
the cavity o£ the true pelvis the bi tion of the common ilino 
poli the ed Siti itoncum ; i PRA 
o ureter. ani 3 dm 
relationa are the lumbo-sncral cord and renj 


tion. — The artery. may be renched 
for extra-peritoncal ligature of the external 


the mi 
drawn from. jor suj 
ilium to the centre of Me trockanter major, 
the ing somewhat rotated 
the. junetion of the upper third with 
middle third will mark tba place 
Pogoni dar zara sedi the 
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blo om aseoant ef tho division of the ortry just tor ita 


a 
of the glutesl artery may be employed in cases of stab and 
a vi ie res map b posame to be slih; In 
kem oa a RJE, ligature of the internal iliac artery 


OF kiji Scrarro Ann INTERNAL PupIC ARTERIR8.— These 
ever demand the application of a ligature, If a line be 
the posterior inferior spine of the ilium to the tuberosity of the 
the akta: Je ale malem third. o£ vhis line 
ib accuracy ib wl sciatic artery 
| the great saero-sciatic foramen ROLA ras Ee nnm 
Peak vak Lee Hm inieinal o KA latin arko 


iatio mline 
artery may be osi jiv any 
injuxy to their aecompanying velna. 
LAGATURE OF THE FEMORAL ARTERY—This artery is 
SEL dtukpnv s for jp nme than any other artory: 
the body. juently also demands ligature for 
o pes ope Jani (ba oni 
P just below Pouj it (the common 
femoral srtery); (2) at poet of election at the apex 
Ee, brano (peri anke v (o In Hunter's 
The vessel so great surgical im- 
S SS IA a short aero of the course o£ tha 
SEA here be given. 
femoral artery has its course in the upper three- 
fouriha of the thigh, extending from Poupari'a 
above to the jini Že the adduetor magnus mucole, 
which it pierces to mne. the itenl artery below, 
pa se a half inches below Poupart's ligament, the 
tly here called the amini femoral trunk 
ma femoral artery, which con- 
tinues. the: course ihe parent veasel, and the arteria 
profunda. femoris, which is ehiefiy spent in supplging the 
sj žimo o£ the thigh. 

The surface guide to the common and superficial 
femoral arteries is furnished by a line drawn from a 
"point midway between the anterior superior spine of the 
. iliura and the symphysis pubis to the adductor tuberele,the 
r limb having been rotated oubwards and nbducted, In the 

upper four inehes of ite course the common femoral 
(above) and superficial femoral (below) lies in Scarpa's 
sr triang SA uncovered muscle, and here the vessel can 

sram bo o radii tol and  compressed. by the pasa At the 
a trianj 


of triangle the sartorius muscl ČE 
from without če overlies the vi ke ani suporti« 
during the whole o£ the remainder of Under cover of the 
gartoriug the artery lies in Hunter's canal, in ei klavikre odeti the 
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ciroulation after ligation of superficial femoral artery. 
braneh of external circumflex artery anastomoses with 
external articular bkwigs from popliteal 
5 Fufmatiy bogove profunda wi ' branehes from 
UR Pre raji 
LIGATUKE OF THE POPLITBAL ARTERY is un 


upon 
the back of the knee-joint it descends 
Čepi Pie as pookavksike 


Ta former situation is the better. 


po tegija im sta uppermost part —A A-ineh incislon is made. 
ip ex! to the outer margin of the semi-mem 
tendon, which are readily felt, ad k nd fascise are divided 


from, ge snbjacent en The aneurysm Roni isto 
passed from without ii ara Me leči 
pi 


O KEE the middle li ni the 
klado si ob the otrocgetus pnada. HE ce uree kato 


separated ET care ppi fa konito orod nali saphenous nerve 
vein. kei ini teal nerve and vein are now retracted outwarda, and 
the aneurysm needle around tbe artery from without inw; 


Tug POSTERIOR AND ANTERIOR TIDJAL ARTENJES rarely reguire liga- 
tion except for hamorrhage from a 
wound of either vessel, 


the pop- 

liteal artery, reaches from the lower 

border of the popliteus musela to a 

point, midway between the internal 

malleolus and the internal tuberosity 

of the os calcis, where it terminates 

A, tore gt Pomoni Wy Tuntere omal; 8, Lag by dividing into the internal and 
oo Ze esternal plantar artries. The u 
bwo-thirds of the artery lie un 

cover of the gastrocnemius and solens muscles. In the lower third of its 

course, the vessel lies between the internal border of the tendo Achillis and 

the internal border of the bibia, covered only by skin, superficial and deep 

fusciae. The urtery has two vene comites, 1: is orossed very oblignely 
ftom the inner side ubove to the outer side below by the posterior bil 
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tibialis nnticus on the inner side, kimi sadiba io čk sj ine zopet 
porom paci pra gsnebikej mormbrano iti 
nat "Te netry neje et V passod. from withoat 


ii Lsinoh ineielon is made in the line ot 
tne arteryi pni thad 
between 'the tibinlis 


after the anterior tibial nerve, jane ek joe ju 
wards. [The needle ia to be passed trom 


down the artery zakaj external to the tendon, če. between it and 

longas digitoram. ea preo ra si mov nek oe 

should be from without inwarde. In thia oj be taken. 
to avoid opening the sheaths si the tendons, ina care of the tendons to 
neighbouring tissues may result. 


LIGATURE OF THE DORSALIS UE ARTERY—Ihis vessel continude the 
course of the anterior tibinl artery. It renches from the centre of the front 
of the ankle-joint to the hinder end si the interosseous space between the 
first and second metatarsal bones, where it passes into sie elo the foot. 
In its course over the dorsum of the foot ib lies parallel with, just 
external to, the tendon of the extensor longus hallucis. 


Operation.—An incision is made in the line of -a sirni dej 
longus hallucis, and the rel is avo ba Fi 
imagined lying between the above-mentioned tendon nnd the innermost tend 
tihe extensor brevis digitorum. "The nerve ljes 1% ita outer side, and vene CE 
accompany the artery, "The aneurysm needle is passed from without inwards. 


Before leaving the subject of ligature of the arteries below the knee, it 
must again be enforced that these operations can scarvely ever be reguired 
in practice, as the treatment of SEnnau is not a formal ligature, as 


deseribed above, but Gm the wound and securing the injured vessel 
with ligatures placed a! kadi below the bleceding point. 
m Barraxer, C, A,,and Eoxvxo« W. Treztise on £ke Zdgalion 
Sb. Zaeksom V H.A.. The Operationa of Surgery, bed 


1895,—4. MucComrac, Sir W. "Li 
edition, 1891.—6. Tnxves, F. Aa: so ka 
na o a ke ah Rai a 1897,—7. 
110, Zehrbuch m, Il: NLLACX, P, Trušed 
danatonic topograpkiguo, Teh oditiom, pori 1802. 
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ARTIFICIAL LIMBS 347 
Artificial Limbs, 
Isrnopveronr , <0. 847 | Urrmn Lnao— 
Rotis rom Amporariox . 8 | 347 Fixorns . sno 
Lowra Lan— Haxvo o. . 850 
Afzuo . . x. 3. 841 Fonranx . - 850 
Lac . . z - BB Urrxn Ari . 851 
Taron . . . 348 
Inrnopverony,—To no EGA in surgery dos the old uduge respice 
eri with greater force than to an smputation, for the snrgeon 
oe tie tuba ture of the patient and to fashion that form of 
stump EM aloe z when an artificial limb has been 


daj toit. Thought must also be given 


ili 
i 
| 
; 


pat o not necessarily most service- 
able to a pauper or,even toa of only moderate means. The end to 
Saro pranje m lon of the arm is widely different from that 
reguired after removal of the leg. The arm is capable of many and varied 
movementa, and the hand is constantly in view; more eomplicated and 
delicate upparatus is reguired therefore in the arm, and it ia o golden rule to 
make itlons upon the nj extremity nag conservative ag 

The movements of the leg are coarser, and the limb is more from 


usage, a 
more rigid and less complicated opparatus is soflicient. to dite main 


es FOR AMPUTATION,—The rules for amputation difibr therefore 
from a hetic standpoint in the arm and leg, "The fc points 
dm be nl lov em ei be vl end tj be oe 
not too it be um H 
Giknejkišij: lt o£ ita sosket ce h 
that, if it a re o SEN 
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mel takele sa orli obrali bo prene pese poba 
red; in the am nu! as as 

k: dei Ned ME Mi 
enable io zlot ua o veroie be poru 
HITE ppi! which di: the 
dn an adult about four inches from the articular surface of the con- 
les, bocnuse n stronger and more lasting knee-joint can then be made, 
Pn m dotik 


RESET 
UH 
pi: 
ui 


H 


Sele rm ri pije opne iejah lib do 
, and its use becomes second nature to the patient, the museles increase 
again in size. The permanent condition o£ the stump iu not renched, thero- 
fore, until about two after tbe ampatation, but no stump should be 
ei vih am rila lin) util ea bre month ba len ar 


pošte sle reguired after a Syme" amputation, or one in 
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which it has been found impossible to preserve the tread of the foot, takes 
S ES ee a a TJ 
from the end of the stump itself, though, if the stump be tender, 

the patient is ol to walk much, it is better to have the 
vtis an smputation below the kneo. T4, consists (Fig. 1) ot 
ja a na ne Peki, 
An artificial foot, jointed at its cen! 
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low the knee, at, the preže ru peies end of the 
stump; and in addition, the length o£ tbo sound limb izom šle knee-jodnio 
the ground. He should also be furnished with an outline of the sound foot 
and a boot. The price vuries from fifteen to five guineas, but it can be 
reduced by o eike ue oenlič boot without any movement at the ankle 
Po a oki 
-—In every, amputabion of the and thigh above a Syme's 
itation m jer oranje ib must be taken from the 
isohial buberosity and the ramus o£ the pubes, as the sawn end of the bone 
NE EM meni, ia A more elaborate and 





four-inch stump gives tho best results, The apparatus used after an 
amputation below the knee consists ca ig. 3) o£ a sheath of leather or thin 
wood fitting -. thigh opombe extending from the level of the tuber 
isohii, the great anter and the descending ramus of the piš kiji 


ighi wood loosely encnsing the stump o£ the leg, it is uttached byun ankle- 
joint to a foot whose front part is knj of stu! leather, whilst the hesl 
and back part are wooden. 'The measurements reguired are: the cir- 
cumforence at the top, middle, and. lower prti of the thigh; the 
cireumference at the knee-joint, below the knee, round the calf, and below 
; the length from the perineum to the knee-jcint, and from the 
to the end o£ the stump; the length of the sound limb from the 
knee-joint to the ground; the cireumference at the knee, below the Hen, 
round the calf, below the calf, and over the ankleat the instep. An outline 
bf the sound foot should also be sent, and a boot, stating whether the right 
or left leg has boen amputated. The" price varice from thirty guineas to fivo 





pouni 

FE the public services, and where economy is a ii o] bet, the " box 
leg" (Fig. 4) is used after all amputations of the leg ie knee, The 
patient reste upon his knee with the stump projeeting backwards, the 
apparatus being fixed to the body by two strape, one encircling the hips and 
the other passing round both arms of the box and the contained thigh, The 
pin portion o£ the leg can be jointed to prevent the inconvenience caused 
by its projeetion when the wearer is sitting down. The price is from two 
pounds to fifteen shillinge. 

TrroH — The artifioal limb used after amputatian through the thigh 
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india-rubber band is also fixed in front of the 
i ing its lower portion forwards whilst 
les the An; but tho solid 
o£ the foot, so that the limb neater, 


Ma. T. 


-artificial fingers moulded on a cast modelled to fit the stump of the hand, 
the apparatus being laced over the wrist and concealed by a glove. When 
only a single finger has been removed at the metacarpo-j apo 
deformity is usnally so slight that ib passes unnoticed, no special 
apparatus is needed, 

Haxp—When the whole hand has been amputated just above the 
wtist, an artificial hand can be adjusted to the stump with movable wrist 
and finger-joints. The wrist works so stifily that it will remain fixed at 
any particular inelination, whilst the thumb is aj to the index finger 
by a spring of suflicient strength to hold such light objects as a pen or a 
piece o£ paper. k 

FonganM,— After amputation through the forearm the stump is encased 
in a leathern. sheath (Big. 7) fitting it uccurately, except at the upper 
end to allow of tion and supinataon, and at the lower end where the cut 
exbremities of the radius and ulna are usually too tender to permit of much 
presaure being exerted upon them. The sheath is continuous below with an 
artificial wrist, whilst above it is attached by straps or jointed steel roda to 
a band of leather or silk which encircles the arm just above the condyles of 
the humerus. The hand is removable at the will of the wearor, and can be 
easily replaced by a spoon, fotk, hook, or such tools as may be of the greatest 
use to the individual. The measurementa reguired are: the ciroumference 
above the elbow, at the elbow, and at the end of the stump: the length 
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ea supplied by the Government to soldiers 
stump arm below the elbow, 
above the elbow. Neither o£ tl li 


poorest patient. It is one in which, by a simplo mochanism, the thu 

remain shut so long us the natural is bent, but on ex! 
the arm und straightening the elbow the thumb expands, so that with 
little practice it is guite easy to grasp even a small object. 


JATERATURE—Iraruen Bos. Ortbroprazy ; (he Medlondosi Trestnest of Doforntic, 
Dobili, ona Dfatracie 4 he Euman Prema. s 


Artificial Respiration, Sw Asrivxi 
Ascarides. Sr Paxastrea. 


Ascites. 


Dzrixmos . . . 


35 Puyaicau 6ovs . .83—. 33 
ČAUSATION IN GENERAL. 8. Disrrxorjov FROM oruka Cox. 


Bucogxrrtox or ruz Cavse  . 307 
ITKENT. 


Deriyrrton.—The wonl ascites does not denote any 
or disease. It is a convenient clinical turm, which is 


inflammatory origin. The fl 
stom teti Daš že 
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ENE OP ASCITEB IN 





it with which the absorption-power of the lj 
ej PE ai () rana 
in the trunk of the vein before it enters the liver, 


Kea 5 
STNA same. ehanges nika the inherited m aii 
may a o ne m 


or 
soeredlh KE irohepatic. omentum, by sarcoma, by 
luodenum, by ua panereatis yet, or by an aneuryam di 
region. poeičre may, in rare instances, ensue from the local perihu 
which may be set up on the under surface of the liver by the presence cz a 
new govih (šči a More comumonly it arises from the general 
ilis or is associated with ehronic 
erstial m shema In many such cases, however, the ascites is wholly, 
or in part, attributable to a coineident ehronic peritonitis. 'Throrbosis of 
the portal vein is a further cnuse, but it usually occurs only in an advanced 
stage of cirrhosis or padla 
ana. Acute peritonitis from any cause is often attended with the effusion 
This is commonly, however, small in amount, save when ib is 
anti jn character, or when it is increased by the presence of bile, urine, 
je stomach -contents in the cases of rupture of gall-bladder, urinary bladder, 
respeetively. t amount of fluid NE also be 
barom. out in lata stagos of aculn inteainal obotruotin. On the other 
hand a considerable uscites is a common resuli of tuberculous or carcino- 
matous infeetion of the peritoneum. In the carcinomatoua form the pri 





primary 
growth is more commonly situated in ovary or stomach than elsewhere, 
There is u marked Modioet to peritoneal infestion from a papilliferous 
tumour of the ov Sarcomatous infection of the peritoneum as a cause 
of ascites is much common. JA primary sarcoma may arise at any 

in the peritoneal or retro-peritoneal tissue, and in either case it may give 
rise to numerous seattered noduleg over the whole peritoneal surface, A 
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or uterus, 
splcen of leucocythoemia, and les conmonly that of malarin, may 
Pg rere the effusion may be partly attributable to the 
Leondition. 


Hi 


contraction, the obstruction is thus up in the course of the 
luct,a ebylous eflusion is commonly present also in one or both of the pleural 
cavities. "Lower down in its course it may be com a 
any kind, or it may be blocked by blood-clot resulting from injury, 
case the dnet was found to be compressed by en! bronehial 


in 
which the duet was found to be dilated, and oscitos ensued. In 


receptaculum, as is commonly the case after experimental li, 

times it is found obliterated, as if u previous rupture had oecurred. Often it 

ia diloted, and dilated lymphatica can be seen on the surface of intestine and 
tery. 


ic adhosivo peritonitis, 
Obreži Ber letela lei The same result has been known to 
oocur in bul and carcinomatous peritonitia Compresslon of the 
root of the mesentery by carvinomatous glands has also been noted as 
4 Garino, 


from 
unj causa 

Causari0x oF ASCITES IN OmiLpREN.—In children as in adulta, ascites 
may be a part of a general dropay of renal origin. Dmersja ue če 


VOLI 














vbiom., 
OHARACTEBS OF ASCITIC FLUID. opa fluid. varies omili ne 
its characters, and the following classes 
PAUE, Brnovs Puv: Ser plese oeRrti ŽA 
stik S AL 
tion. Itis alkaline or LA h 


tum is sometimes slightly c: 
the flnid of renal disense has commonly s oe speci gar t doto 


often present. Mi 
eucocyteg red 
enke Iv is 


culous, or 
zanje: 


SRH 
lons it is apt to STE turbid, owing to a great inoreaso in 
riji oi pela ROA from serous fluid in containing m larger 
aotat of proteid, viz. from 2' to 6'0 per cent aaomina n greater tendenoy to 
ntaneous congulation (the olot being often deposited in sheeta or shreds among 
lina] contents), and in having s higher specific gravity, viz. from 10M to 
osi BB o o bo placed on tho krene ee of cella, as distinetive oč 

unlegs are present in large numl bacilli aro 
[EM "but | inoculation o oba pone with tho A obtained by eentri- 
sul 


in 


prei ie. It may či; prome jin ble 

vessols in the peritoneum or in newl; ii rmed nc 
(4) Cuxrovs rLuro is white 

molecular basis o£ ehyie, vi — oonalata 

fow uro large oi z£. 


lia datke 
other bo pre oontainia 
OE sugar may bo present, 
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ari: k RO liki [iti EML [HA 
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ji HG EN] 
En En ma an a mi TA DIHINI 
A EUR lini piki 
Er nm Pa nail 
ge rala ile a nika 
E iti krili njikelii nliijiihi IH Unuk 
s Hi tiki (giji niti EL 
SEM NIH iii ka lil lesi bad [THE 















956 ASOITES 


Certnin sources of error in the recognition of ascites 
Not, uncommonly, even in cases of large eflusion, a ban 


tendenoy to gravitate towards the lower parta, or 
patlent's Finally, a feeble thrill ig sometimes 
absence o o ru ek iu NET tes or when 
wall is fat. Unlikea true ilnid vhrill, this "may be prevented by the 
JE ensalit odgo at a bode or piove oč caniboanii bena lite s oišoe 
and the receiving hand, 

Aseitic fluid is gnid to be " eneysted " when ib is confined by adherent 
intestine, mesentery, or omentum. It is then difficult to detect, unlees it be 
o a A ML 8: 
a collection ma; luce an ansymmetrical enlargement of the abdomen, 
Te da ion, but it elosely resembles 
SREČI > lces not shift on change o£ the 

8 





yst Gatinoh over a oyst as in ascites, and 
greatest girth of the abdomen is usually below the umbilicus. When ascites 
coexists with an ovarian cyst, and when a eyat rupturea and discharges ita 
contents, the difiiculty is obviously increased, Vaginal exumination, how- 
ever, will reveal the close connection of a oyst with the uterus, which is 
commonly' displaced to one side or to the front, PParacentesis should never 
be performed in such a case for the purpose of BE but the characters 
of ovarlan fluid must be borne in mind. Some PN Pe mn 1 
case ob colloid carcinoma of the peritoneum. Here there may bo 
eonsiderable uniform enlargement of the abdomen, with complete dulnese, 
but, a trne fluid thrill is feeble or absent. The distinetion between sacites 
and obesity, edema of the abdaminal wall, and tympanites may be mude 
from the physical signs already detailed, 

(2) In the case of Sek ascites (here may be room for doubt, 
and many cases cen only be cloared up by surgical exploration. A distended. 
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bladder and uterus be if the possibility of 
db omen ramembere Had oma be 
conditions of bydronephrosis and. is are easily recognised. 


case and on the 


rob ti di tion. It be dble to it 
ie apa roma bt fnšdia tl ibote pedniooai ia Ia 
xdany' cases tion alone will serve to distinguish an eneysted 


k NTTION OF THE Cause-—When ascites is a of disease of 
ičart, , or blood, the di: is seldom. Hi d 
ref zn oa at (ne ein a dva o 


eri uradna done oodimala banalen 
ive Y a 

da po rate ka to Gore lako ta lede In this the abdomen is much 

distended, but, this is due rather to tympanites than to uscites, and the fluid 

is usually small in amount, save when it is purulent, or when ib is increased 





ith a primary carcinoma of 
; found in about a third of the recorded cases, while jaundice 
uncommon, This conditi 


and drawn, while in cirrhosis ib maj ti 
an ieterie tinge of the conjunotivce, and 
So In carcinoma there is 


kila inguina] glanda ma; oris ia carcinoma. 
tuberculous k nali te blade shows the changes o£ slight roda 
ansemis without alteration in the number of leucoeytes. ple ja but lit 
alteration in the blood in cirrhosis, though in late stages there is often 
anemija and a ma a ete mo le ek ba oa RAJE MLONELNE 


a kulcaleca] prvi be še PERE reprenio pain and 
tenderness. This is not present in the other con 
Spin aa ea over liver or spleen Se ša a 
tonitis. Supes veins often become visible in all forms of ascites. 
ib enlargemont of vcins around the urabilicus, or between the umbilical 
level and the costal margin, points strongly to portal obstruction. 
accumulations o£ Muid arsa are. always suggestive of Uran obstruction or sim 
ehronic peritonitis, and in the latter case, o' to shortening of 
mesentery, the whole surface of the abdomen may ume dull. In tuber- 
culous peritonitis the ascites is usually moderate in amount. In'this 
afacion, too, a distinetive rodne and svelling aro opi touppeaz around the 
umbileus from time to time. Sometimes this is the precursor of a diseharge 
na ig at this point. Im careinomatous infection of the peritoneum the 
ious may become hardened by the subperitoneal deposit of growth at 
that pit "The liver may be felt in some cases of cirrhosis, either by a guiek 
dij obrne of the fingors through the superjacent fluid, or more 
br ly after paracentesis, Hardness and perhups granularity of 
the surface may be recognised, In cirrhosig the spleen may jiči be felt, ifit 
is not obscured by the fluid, while this is rarely the case in tubereulous 
peritonitis. In most cases of cirrhosis, however, the edge of the liver is out 
of reach, except perhape in the substernal noteh. Gummata may be felt on 
the surfuce. In perihepntitis the liver is mrely enlarged. In the case of 























o 
with, due to omental or to the formation of intestinal adhesione. 
"The same may be found when the peritonitis is of a simple nature, 
sometimes bowel is matted into a le masa. the case o£ 
carcinomatous infection of the peritoneum, and defined masses 
can usually be felt through the abdominal wall, and here again the infiltrated 
omentum can often be felt ns a transverne ike tumour. But when the 
growth is in the form of disseminated miliary nodules, there is commonly 


can occsslonally on rectal imati« 

After tesis Sare Ja MEAN 
mentioned, more as regarda proteid-] 
centage, and ity, will give important information as to the -m 


recommen 

'The fluid must be removed by operative measures, whenever and as often 
as it comes to exert much pressure on heart or lunga, In the case of a 
tuberculous peritonitis the fluid must be removed through a small ineision, 
aocording to the line of treatment laid down elsewhere, and an enoysted 
ea a UREJE A and not by ios. 


Em nin ini m Sok. 
taj are 
z orke 
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a a ai ue idi ta Sul 
lenkage occasionally oceura, if the fluid has been 
om "This mev bo soc: by a second cleansing, drying, and closuro 
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Fisio or MUŠJE . 
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Evipxnots or ASEPTICITY . 

ANTISEPTIC ŠURGERY, 8, 


IxrRopvorioN.—The word "aseptic" is an old one which has been revived. 

At first it was usod without any seientific precision, Of late kimi 
lual procesa of evolution, it has been restricted to area 

the absence of all bacteria from wounda  Within the recollk 

the present 

pna wounda, It was 


URevendinj have said that nine-tenths ot 


died of septic diseases ; 0) neceeaity 
sin REN era obema ed et US NINA 


lationa were forbidden ground. Gastrostomy was performed bwenty-seven 
times with ja ra deathe. To Lo: a ai the of 
recognised ii putrefnction in wounda an el discharges was 
sei UBE o formata" (bacterin) and of having devised scientific 
of prevention.  Various chemicals, especially carbolic acid and 
some pori the sata of mercury, were brought into reguisition, and the old term 
" antisepbio" was revived to designute them. 
"The use of antiseptice at once began to abate prerano in wounda, 
and ut the same time brought about a remurkuble diminution in septic 


Several guestions then. arose with regard to pus and suppuration. 
Pirst, Mhother the ehemicals used in' vhe atneni o£ wounda might not 
of themselves cause guppuration ; and— 

Seeondlj, vhether suppuration wus No iavarlativ caused by bucteria. 

JEyen now it can ly be said that vt these two guestiona have received a 
final answer. A fall consideration of these gnestions will be found in 
the article a Na uration." It will guflice to say now that aseptic 
gurgeons accept the propositions (a) that the healthy unexposed tissues 
aro sterilo, and (3) that IVO] ijkčni pyaunia, septicremia, and 
other traumabic diseases are caused teri which enter from without. 

It would not 
Pete or those which 
kemo cause nejther, 


ili le oe une s Me EN 
which the patient may be supposed to possess or have neguired. The ex- 
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Reeooi! is within the sungoon"s control; tho patient's immunity is 


To uttain this rosult it ig rognisite to know (4) the sources of infoetion, 
(0) the steps reguli for the destruction op 
methods by which bacteria can be exeluded during and after 
antisepsis, 

Tur Sovnces or Wouvxp INrgcTrox—The commonest sources of wound 
inakrament, utone igataes. proge, or materije bogi la orminek 

ents, utensils, ligatures, or mi in. cani 
with the wound; the patients ska it it as 


of cities, towns, and dwellinga 


dir. infection — The iments ob Professor Lord Lister, and 
(a) k vrvi UpDe. Tyndall, zmaji 
kinds of bacteria, and that the density of dust particles is a rough 








fo iho air dead bo o largs akal roča OE 

Ja zk a un že 
wi 

sbo onem baolljac In oitleg omg tet 









sxporimenta conel proved that, when the still, dost and 

baeteria gravitatod and s pra mir. Therefore ič ia inadvizable to oporabo tn 

thentres or rooms which have just been disturbed, a DNE A ba 
of hospital a ki U 
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It is, however, to sterilise water keeping it 
A TE O EDINE 


one 
pe 
or trunk, but, nevertheless, its menje reguires considerble skill ex 


ca 
Tho ehinks and crannies about the s are an additi« danger.  Various 

ENA KN rn o 

uureua, Streptococcus. pi; z , Bacillus pyocyaneus, the colon bacillus, 

auf other kave boen ou Loodbam Grem prv ins klude c buckrn 

banda which had beon norubbed and vaabed for fieen minutes in hot water 


"a 
handa o£ veh. ih. ie wounde, ar who porform. mortem. 
ooo ola moteno o porta si kaliti ai die, 


along 
trimmed us close 
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a a EEA A RELE We 


a 
have successful results with all kinds of but the experiments of 
Koch and of Boll show that potash soap (soft soap) is rather more eflicaciona 


Be The hands may be soaked for one minute in cent alcohol, 
and then for one minute in 2 ceni sublimata lotlon (Firbringer 


The iodide ot lum or sodium is dissolved in the distilled water and 
the mercuric iodido is added, re MN 


The spiritous solution is made as follows (Parsons) — 
Take o£ 5 
lin 10 solution of biniodide , , 8, 8. 1066. or 192 minima. 
Moth Ri . 0.0. ZIbecori5f.oz. 
water to make produčt .  . BODeo or 0 fl oz. 
The percentage of water is added because Koch's iments. showed. 
at solukions of ehemicala in abeolate slcohol uro fnert. Aretblatod spirit 
hands and forearms aro soaked in this 1 in 500 solution of biniodido. 
lese. tbun 
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"The process of ki de meš exactly the same us 


that which oh a nee ib pne but as the 

diMiculties. are oi mejni lopa g 

NAV da lar a dava ori SETE a era ee 
covered by the ing is done 


Pe nana lak lali nl a kl m 
to be done for the cure of hernia or of varicocele, 
ind, as much as possileot the s sebaceous material and epidermal seales 





thoroughly removed serubbing with hot water and soap. 
the remuining fat is extmeted with RA of other 
ohemicels may be used for this purpose, , aleohol, solutions of 
sonp in ulcoho! kandi benalne have bedn used und i ren oni el 
After the extraction of the fat the skin is dis ob al ete ob 


solution of biniodide of mercury, which is used for prodora the hands. 
(This hus to be sonked in for not less than two minutes by the clock. In 
hospital prastice the patient's skin is usually disinfecced several hours before 
kai oporatian, JIt is therefore necessary to protect it with an eflicient 
bio dressing. Further, the precaution is taken to repent the dis- 
infodten with spirit and biniodide of mercury before proceeding with tho 
lon. 
Sea rigorous methode of disinfection cannot be used for lined. 
twith mucous membrane, Before operations upon the rectum risks of 
are diminished by emptying the bowel with eopious enemata, and 
washing away mucus or with solutions of boric acid, Stronger 
antisepbicu are used just before the operation (eg. 1 in 2000 biniodide o£ 
a) Sometimes a preliminary inguinal colotomy may be 


Before perations (he external genitals and aro 
MA rman o rje ina is 
cleansed with soap and water, with the help of absorbent wool (Robb), and 
disinfected by abundanti douching with an antiseptic, such as warm biniodide 
of mereury lotion, 1 in No kani ME. 

ore orming ureli 0 ns ve ol eni to 
zene] ozke th la: SE of 1 in 2000 biniodide of mere 
lotion. Should the urine Psi the bladder is washed out with dilute 





dlainlenk Their place 8 tipa zoo of cotton-wool wrapped in gauze 
and sterilised in the autoclave. le asepticity of these is undoubted, but 
ae not clean a wound o£ blood so rapidly us sponges; also, wool is s 
left in the wound should it contain rough surfaces of bone. 

abdominal operations swabs of wocl reguire minute supervision to prevent 
any being lost. However, the following method of disinfecting sponges 
gives perfect resulte, when carried. out by an intelligent and congoientious 
If the sponges be new, (1) the sand is shaken and beaten out. (2) 

teli and coral are dissolved by for twenty-four hours in a solution 
of sulphuric or hydrochlorie acid (1 drachm of strong acid to 1 pint 
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Hi ii 
sociden! removed as far as possibla jueezing 
water, and the uro then sonked for half an an 
in a warm o aj Lam UaNte 

PAK Modi aln iko? 
it with warm. 


i 
i 
Hi ji 


this method were sterilo forty times out of forty-one, oontamination. 


gl 
tern. The towels were sterile in thi sht testa 
out of forty. One ot tho infocted towels contained. hu; na di dhe 
other an unascertained bacterium. The infection probably came from the 
adr in both instances. 


und albumen, and by raisi ie temperature of the water renders it a most 
»eflicient disinfestant, It helpa to prevent oxidation. An immersion 


same instruments for more than one After use to be 
zerubbed with soaj nd aje redi for dini le 
Uh joints which allow the 

two halves to come apart.  I do not use bayonet-jointed instrumente m; 
o ERA 


abdomen, 

"The aseptic instruments are at once in 2 per cent carbolic lotion. 
gi ea rap kaja ee Dee, ka pila ET OEJANE 
t ineptitude when instruments are promisevonaly 
overi poze ned kai re ej ze ra; Moč ma 

emergenoy operationa, the utensils serub! 
vran re vil zade pe: 
festiom. of' some instruments would impatred. 
vie jo bl mi oa V og Puranji asi 
metera, urothratomos, endoscopos should. bo and serubbed sorupu- 


convenient to have seissors und pressure forcepa 


ti 


et 


o a 
Gr ti ud dli Ve vo S alt vi ca be 


nare lokon. sod lahke viti plovedna or Merili ci 
not necessary to udd chemical to cil or glycerine, because the mixture 


tight oabinet. Before use they aro 
oo neki lep ra sn water. This amounta 
(S yudalie "intermittent. sterilication," Bnet teste show that 
jn a jak oki RE 
ought to le with asbestos or metal BO as 
Mer: infooted either by ep kb ocih boiling. paj reales opi 
ppi dle o ie sprla ua dg to a er 
'he Sre En en and sterilised The 
[ected with biniodide of merenry a 
k This applies to suboutaneous, ons, and intra- 


injeetions. 

Disinfection of ligatures and suturee—Twisled or plašted 
favourite materials for subures. The stoving and ai, which tl 
undergoča in the process of manufneture are well calculat be IE IN 

the 


peeuliary, well udapled for movarinie 


Še igel 


in carbolic lotion. Iv is therefore 

sterilised the same as twisted silk by being boiled in afer for not less than 
ei minutes, being plena zane in 5 per a carbolie lotion. 
ne tod in this manner was sterile thirty-five times in thirty- 

Ti pes r rather dillicult to disinfect. 

NM miti is very sult to disinfect and rather unreliable, I have seen. 
recurrent ZiR more than once in cases in which it has been used 
for ligatures, But for eireumeision, plastic operatione in children, and in 





— aleohol (Robb) and heat (Reverdin, 
Braaiz). It is possible that the complexity of has prevented. 
them from much used. 


by 
ASEFTIO AND ANTISEPTIC DRESSINO8.—A great many dresings are now 


bul 
skin ja still uncertain i4 seems advisable that the should contain a 
store of chemical antiseptic, such as carbolic acid, sal alembroth, eyanide of 
mercury, iodoform, and so forth. We have obtained the best resulis with 
b cent, carbolic gauze, 2 per cent sal alembroth wdol, and 10 por cent 
jodoform gauze. The mereuris preparations seem liable to canse dermatitis 
when long in contact with the skin; neverthelesa, give excellent resulta 
when properly used, Other points will be mentioned when the final dress 


out in lo! 
(one TUD podr 


Nr bo right y 
menita; tho bow] with sutures and li 
zaj ke! 





re ea kad tih aa tl ri 
fodline ma podila: ke Gane tl (be ka ae oro EO 
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Or gauze 

lass tubes is ceasing, because rubber 

and to cavse less pain. Glass tubes have been 
it ol 


IRRIGATION —Šince the abandonment of the 
biu pe 


obete inflame and secrete blood - 
rendered much less resistant to infection. 


lercury forms no combination with the tissues, and efiectually removes 
ičato« or bits of fat. Its ic gravity is r than normal saline 
solation, so that the tisane cells are not burst, Causes 
ne ti dpi ta pomete bo ler soneta eU in the 


chest or abdomen. Therefore, in amputation of the breast or Rn y o 

tiho weak solution, 1 in 4000 or 1 in 5000, should be used. Biniodide 

mercury has twice the ieidal value of sublimate, smd je ae PRI 
cavitics like. the al rna 


First, the skin is dusted with finely powdered crystals o£ iodoform, 'This is 
sterile, and should the skin by any chance contain bacteria, they cannot grow in. 





AI 


wenta 
klasi 


k 
5 | 


tho layer, 


AE. z 
UE! 
HHHEPu 


prelij ddr 





SEDETI 





te 
The local clinical signs of aseptic repnir are absence of pain in 
wouud, and when le pd to m ot 


ža obtaloog sie 
polen olio kote the senik ih ligatures, towels, and 
the wounu Juni itseli, were all submitted bo bacteri testa, and 
proved to be sterile. 
ea the year 1898, sixteen hundred and twenty-nine 
performed in the wards and operation theatreg o£ St, Bariholomew's 
(see Hospital Reporte). This does not include the ophthalmic 
or a vast number of operations done in the o en and ont-patient kje 
ments, No operation was followed by pyremin, 
owe these resulis to the work and teaching ol Tori Li Lister and to ke 
conscientions care, with which tho house - surgeone, sistera and nursos 
peron dl their duty. The systematic use of culture medin for testing 
Notadki a most valuable safoguard, and has done much to raige the 
stan of eflicieney. No modern scientific surgeon now omita this pre- 
caution, 


Antiseptic Surgery and Antiseptics, 


DrarivrnoN . ».. 370 | CEEMICAL AND OTHER AGENTA , 372 
foro or AwrisePrics O. 8. 371 | Črotcx or Avrisrrric o. 8. 378 


ANTISEPTIC ŠUKGERY AND ANTISEPTICS.— Ati, against; , putrid. 
"The term antiseptic is now used with more than one meaning. v Orieinaliy ib 
was revived to designate the wound treatment which aimed ub the preven- 
tion of putrefnetion by the use of chemicals, VUltimately, the prevention o£ 
all forms of sepsis and of suppuration was included within šta scope. 
During tho last few years, surgery, which aimed at the exolusion of baeteria 
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tijij jili ij si 
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ih A Sin ; gi ži UL H 
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| iji 
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id deni Urin 
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štrudl P o ubila 


MO A ao oi neba dei mlilah še vole zada Mol O SRE 
ilka. But; chemicals cambine with other substances basides. 
luch of the efiicacy of sublimate is lost because it oombines 
aša albumen to form an insoluble albuminate of mercury. This is 
overcomo by eonverting the sublimate into ammenio-mereuric ohloride or 
sal alembroth. The biniodide of mercury owes its great eflicney to the fnet 
that it does not enter into com! albumen, 


however, the most ee m ol uti a delav GIDE NE 
ggreuse, 
It is ible that some chemicals owe their, an! 
dlan, webloki a sopposodito oceur when pena 
on la JE ba 
itrefnctive bacteria. Although I have kept of 
ura nd šodolocm aš body bem perajnce lir toni št RJA 


iseptic properties which have been mentioned are posscesed in 
px da cold, heat, slazbrioihj, zome meslanical 


heir smi 

EN eo rimo. it to be uncertain, unlesa 
checked by the test of culture media, us it follows that there 
Toomi for the widesk diferenoce of opinfom as to tho- valne o£ variotia 

a gubstances. Before, however, u. chemical is chosen, it cught to be 

submitted to a thorough test in Whe laboratory. "This often proves that 

disinfecting properties are absent and the antiseptic are feeble. Further, 

koral josition should be known, and also that it does not vary. This 

excludes the various patent panaceas. 


ur SorenTiric TRSTINO o£ gnoca suhstances has ver astonishing 
roma sod bas shown m rime zm peli 
"The tes Je tor kosi method. ili or cotton 

. Pieces an inch 


upajo a ver dnanbačoc. Too are bb 

St učin bt in sterilised distilled water to remove the 
RESNI poti ae a ut. on the surface of a culture o rop ped koto: 
broth, or into a gelatine tube which has been melted to receive them. 
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eulturo is put.into tho ibator nt led ia 
i obtained so gromile Hi tera kona the, šoki, en 
various hem Er ebelr growth del: 


killed by the neals, oi 
had not romovod all the anti be Grad Me ri din a im uloobo, Ge 
however, has clearly shown that Koch fnilod to romovo A a, 
water oč alcohol. He found that anthraz still prow after kn ex poturo SE tvelvo 
minutes in 1 per cent sublimata solution, the were aftorwurds 
soaked in a thirty pee cent solution of ammonium sulphide, 


'OHOICE OP ANTISEPTIC,—THR IDRAL ANTISEPTIC would havo to fulfil a 
vast number of conditions, some of which are incompatible: (F4rat) To kill 
bacteria and prevent their growth; (second) not to ški the patient; 
(third) not to injure tho tissues, mucous membranes, or skin; (fowrik) to 
ti ei (fil) to act continuonsly ; (si2t) to penetrate ; '(ečventh) not 

sightk) to be soluble in water and spirit; (ninčh) not to 

PAR with buren or fat; Sre] not to i ZKads ara or lese 
chemicale at our disposal 


The varions 
degrees. A of the prnekice of an! ia nalne the 
chemical wi k oe mr mn oli 
overcomo. a AE ERA 
en bi A eo mana, although y is for 

a geptic urinary 
bar rd mid ba bo a tic jes of sublimate nre done 
away with or diminished by co preiti alburen. The antiseptic 
UujdU Sim ai eeKa A great many 
s substances are also inimical, žemo oreli sh. that 
cil posseesed hardly any value as a fectant, and but feeble anti- 


Pi 'The same applies to mixtures of ehemicals with glycerine, 
lanoline, and the petroleum compounds, 'The greasiness of the aa 

skin a Em ga aka and antisepsia. The 
notion of all solublo antisepties when they aro diesolved in a 
Ne fluid, like water. "The audditioni of of lcobol sometimes helps by enabling 

antiseptic to penetrate, 

iri! f chemicals ure so feeble, never- 
nep sej Arial ei rasti a ET Ni 
one ornk perilo dl (la obe a reneret Vl ram 000 
Solution o sublimate, ehi is removed with ammonium 
zrn? A: k roka eab oh amin Malič Ta 
ithrux bacili. The 





to maintain asepsis. Each his own predileetions. We are 
po ei co der acid lotion or 1 in 2000 to 1 in 4000 


omen Milos to obtain an antiseptic dressing which con- 
forms bo tho reguirements, Those which consist of wool or gauze impreg- 
pap with mercuric compounds are exceedingly efficient antiseptice, but 
m nati Those which contain boric acid, iodofarm, 
a ee ie m droni) ht ni s 
ani le cent) is a sal 
na ie and seldom causes dermatitis. Ga 
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Asphyxia. 
(Asphyria monatorum (apparent žaj )— Resuacitation, Artijicial 


loga, is 

in conseguence 

perg ale v nad o pac te em, le god ine 

ing at Mi, vas lo h OD. of li 
met by apa (respirationlessness). Apnoeu is now, however, the 
name definitely assigned to the condition in which tho ek, imove- 
menta are suspended in conseguence of over-ncration of the blood. The two 
terme are thus assigned to contrasted conditions. For the intermediate 
conditions u graduated series of terms is used. JFupnou is the condition of 
easy normal respiration; hyperpnosa, du respiration, such as follows 
Rm dyspnea, respiration še ME, the Ust ej are called 
; orthopneca is that varje! lyspncea in wl respira! 

disteom lo increased in the horizontal position. podi 

"Tax PHRNOMENA OF ASTRYXJA may be produced rapidly, eg. by sudden 
obstruetion of the trnchea, or may ae za When trachea is 
suddenly oceluded, there is (1) a period of gulet of from twenty to thirty 

shorter according as the obstruction was made at tho end 

spiral piration. iratory. movements of both inspiration 
and expiration then follow, and rapidly ineresse in depth and rate, until 
about a minute after ocolusion there are powerful convulsions, expi 
movements predominating.  Exhaustion gradually sets in, and the 
respiratory movements change to a more inspiratory type, and become 
slower, longer, and irregular, until they gradually cease. (2) The arterial 
blood-presgure begins to rise immediately on ocelusion and reaches a point 
fur above normal. From this it guickly fulls until below normal, and then 
more slowly it apy es zero. Till Who early part of the fall of blood- 
pressure the heart-beats are forcible and slow, but afterwards become more 
rapid and feeble, and at length, some time after tha stoppage of respira! 
movementa, cease, The venous pressure also riseg enormously as the result 
of the slowing of the heart, und this rise is increased by the convulsive 
oontractions of the museles. The right heart dilates under this pressure,and 
ultimately, from this and the weakening of the heart-movements and the 
malnutrition o£ the heart-wall from the venosity of the blood supplied to it, 
becomes engorged. (3) Fully a minute after the ocelasion, consciousness is 
lost, the sphineters aro relaxed and urine and freces are usually voided, 'The 
reflexes are abolished in succession and muscular tone is lost. 

Tn the production of the phenomena consegnent on defective neration of 
the blood, two factors are operative, a deficiency of oxygen and an excess of 
carbonic acid, The controversy as to their relative importance is not 
entiroly closed, but it seems clear that each can produce the hyperpnoa, the 


rise of blood-pressure and the unconsciousness, with the cessation of respira- 





Il 


a o pressure is high,and tho heart-beats, 
; this iz sucesedod by a condition in which the 
are empl, lost 
fveble. 
kaosa 
asphu 


dava 


isonii ighti 2. Conditions in which 
kina ob 

, pure carbon dioxide 
kre perja food. or foreign. 
tion and overlaying; strangulation and ji 
li conditions, sueh as, oedema glottidis, di; 


Resvscrrarion.—If st any point in tbe process of asphyxia the cause 


kij 
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ei it be removed, the process may be 
udupted 


measures we may nid 


jt 


Hi; 


ile 


zeleli 1 J 
a Rai ili oni šte do Ha Sie 

eously, respirat centre is de, respira! movement 
are suspended, and k elo ika by such denim 


iratory movoments is due to Leroy, who devised a method 
e ehest by bractian on bhe crossed ends oba many-tailed 
s o S pat 


princij were 

revealed to the earlier Peso ge Marshall Hall published his 

" postural" treatment in drowning, ilvester had already dir his 

ia etological" method of raising the chest walls by pulling on the arm 

museles, and in 1859 Sehultze was krti his method of " swinging" ap- 

itly stili-born children, though he did not publish it for several 

ince that time many modifications or combinations of the elements of these 

methods have been published as. new, but whether they are improvements or 

not, these new methods, with the exceptiona of Sehtillar's mode of grasping the 

edge of the riba and Laborde's method of rhythmic traction om the tongue, 
contain nothing that is not contained in the earlier methods. 

In proof s the value of each method of artificial respiration, olinical 
evidence rapidly aceumulates, but for several reasons thix is almost vulue- 
less, and leads to conclusions which are opinionative merely and not seientifio, 
It is impossible to say beforehand that any given case of asphyxia will not 
recover spontaneously. Most cases of livid asphyxia, and sorie of pallid, 
recover without the least nid from the phyalcian. As a rule, too, the 
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Case 


not in an 
O£ asphyxia, and if ho is, the excitement of tho is enough to dis- 
turb ib; he often fuils to note the stageo£ the in —at least he 

it. In many cases the recovery is a long, slow process, 
which tl o a to 
a polno so tiaC ka moi nan epa, 
method last tried before recovery is the jent one. We are 
i the methods of the physiological laboratory for u trustworthy 


i furnish much useful 
information, while the careful and extensive investigationa of Cham; will 
a oe A Ra has been done on infants. In 


says, "AN tly stila children, who are otherwise capable. of 
surviving, besides the of the air- be kept 
o IMEN, stimuli shorten 


when tabulatod ns follows :— 


thoracic dimensions. 


(a) By pulling up the rih margin (Sehtiller). 
k By pulling on the mne rom niji 


By pulllng ob all the skiovilder ii, Brosch). 
Point o) By ii vreight (Byrd, Day, Selrlteo). 
2) By ber h hi 
al mi 
Prochovnik). 


(e) By indiroct pressure through the patients arma (Silvester, 


si the trunk in movement (Sehultae) 
(Bel o We trne ri Sred om, Sohultse, 
'arest; 
round the chest , Flaabur: 
A kori m nimi Si 
It is evident that manceuvres in flexion or ewinging of the trank 
are adapted to the child rather than theadult. The experimental examina- 


> Broseb lina shovrn £hat there ix a risk oč the contenta 
the explratory imovomeot, beiag sveked into tho 
rranon great presrare on Čhe 


s 
t 
i 
5 
H 
i 





obetreuction. 

to month. SRP SČIETU 
handkerchief is tece potijo NEMI Mk 
ega evi 
o ge 
Bome pressure should be made on the 
Pi Ki 
cathetor, which the accoucbeur has 


y 
repom Notes —These are practi the 
and embody ni efioclive modes of mim the Silvester 
which raiseg the chest-wall by pulling on the arme. When assistance can 
be obtained, it is udvantageous to have the feet held. Silvester methods are 
somewhat exhansting for the operator, and it ig well when two can relieve 
a other if the respiration has to be maintained for a considerable time. 
tal testa show that the amount of air thus artificially intro- 
ter than that in USER respiration. 
shiiller's method. "The fingers are pushed nuder the aaa of the 
ribe, which aro then k letati riled up and depressed. očes — This 
method is less exhuusi dor v smator, and is special neda ie where 
prolo; rather than ini naret. ja needed, eg. in narcotic poisoning. 
» Sohultze's method for children. The child being grasped so that 
the operator's thumbs rest loosely on the front of its chest, his forefingers 
enter the axillu from behind and his pla oa ten 
while the head is supported by the hollows of his handa, he, Geni a little 
astruddle and bending a little forward, holds it at nrm's Panama 
down. Without delay he, swinging his arms upwarde straig! 
have passed the horizontal, flexes tho elbows 4 little, and tho orisa 
carries the childs pelvis and lega gently on and so compresses ita abdomen, 
wbilo tho He: de of ite body eb be] the thorax rare the operator'e 
thumbs, is then swu in, and the pressure 
sgainst ku and diaphragm o et Teh It is advantageous to wrap the 





sloth. Moteg —Much distussion 


is apt to lace. 
opa ran apr seni 
favourable verdict. Ahlfold had a sudden death in 
ing the method. "hat it 


Piši s 
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Hi 
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some cases in domestic ice,and whi! 
its feature, descent o£ 
ion can bo 


to respiration. 
iven for the resuscitation of persons 
born ehildren, the use of the warm bath is recommended. 
proctice is, nevertheless, so much agai 9 ienti d 
dence, that it is guestionable whether it 


exporimenta of 


respiration. The argument is not of odurse to ba extended 
prevention of further heat loss, (2) Other adjuvants at 
the various methode o£ ing stimuli to the skin 


REETUA 


k ornk 
Toepknice, they can Rp pne ič when the 
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Hi 


it 


dini 


delivery. 
rn, ehildren —Cleax t) 


ihe 
od. Ifany one can hold the 
ise use Buist's 


frothy 
tory movement. Then g 
on with Silvester's method. It adds to the eflect of this if the feet are 
EN A EEA to use the most 
vigorous means at our disposal for the introduction o£ air. "This ig especially 
the case with carbon monoxide (after-damp), which replaces the oxygen in 
dts aka with lobin, 
loroform inhalation is apt ab several slages to be comiplicated 
with cessation of respiration, The gpecial treatment to be adopted is 
described under " Anaesthetice." 

LITERATURE.—1. Sonavnn's (1898), ako Fosrmn'« Tort-booka of Ph <2. 
UHALDANE AND SMITE, Jour. of Pali. vol, i. 1898.—3. Med..Ohir, ce. Trana, (dot, vola, 
zlv. iii, lev. Jrvili —4. Lonnaiv 8Miru. Brit, Med, Jonr. vol. i, 1809,—5. EOWAKD8,. De 
Tirvivenoc des ogenaphyoiues sur la vi, 181,—9. Sčuvuran. Der šebešniod Neugeborener, 
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, by means of whieh 


ib 
syphon acticn, 


the vacuum permitted to act on 
the fluid. Should the bottle becorne filled, or din it oto to be 
du seka ib iay bo removed, 

or 


Be 


using Dieulafoy's apparatus, 
tissuos it is connected with 
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ASPIRATOR, USES OF 


va port o GA 
withdrawal, th an 


ti ti 


si 
Hi 


ti 


tes leads 
Ivantage to pr k. 
RI 


it aside, to 
poe st be it the ere o£ 
done awny with the necessity for 
urnstanceg it vrould Br have dina 
am orke zid 
z x 
iona. for be tika ob kope naturally fall into. two 
doje ples purposes; and (2) for therapeutic purposes. 
stic purposts—] — Positive findings have za value, but 
vo almost none, especially when a ehort 
The fluid-containing eavity may be the flnid 
to pass through the needle, or no cavity HšTEU O 
perhaps finds its most in deteoting 


žela 
the presence of fluid in certain situations pleh Visa dškie 
absent SEE eg. in the pleural ca 
stwreen ni 


gation. 
With a health: peis also, the danger of exploring tuberoulous 
jp grenaca, hydatid, or obher cavities in the lung is too great to warrant its 


RETEE mov comment applies to ita employment in the diagnosis of intra- 
ere swellings such as hydro-nephrosis and 


DkoE Pepi Therapeutic ;—The objeetions urged aspiration 
oa a dingnostic measuro. old with Sen Gorco agninst its zem tic use. 
'There are, however,certain conditions where it is a valuable measure, 
Perhape the cammonest indication for ita use is in caseg of simple inflam- 
matory fusion into (Me pleural cavity, where marked benefit usually follows 
one or moro aspirations. Also in cases where, from cardino a mega, 
other cause, thero is an excessive bransudation into serous cavities, eg. the 
poritoneum or pleura, this procedure finds a wide field o£ usefulnoss. 











pmewnoi dl 

lung; and in kzmothora from injury or ij 

of may remove the mechanical em barrasement to 
Jn cases of exceasive effusion of inflammatory Jiuic 


ie persons, or the large humatomata which often 
oocur ot potka sadika to lote ein kate ME RANJE 
aspiration than by the knife. 

Tn the course of certain: tiona, such ag those for abecess o£ the liver, 
bronohiectatic cavities in the cerebral ubscess, ete., after the organ has 
been exposed by incision, the is often a valuable aid in determining 
the exact situation of the cavity sought for. 


In another of cases tion is often ible, although not 
always adria pa onpyomalo, tet roki ah it prte is 
followed by cum, especially i in children and in gemic CaB08, suCOCBB 
be end upon, and ix moru likely to follow incision and druinage. 
is also true of colleetions in joints and gubeutancous biseue, as well 
a ne tenki abecess in connection with tuberculous disease in bone or 


and spina-bifida the value of aspiration is 
n all abdominal conditions, such as Pla gaiti or 
absocss of the liver, suppuration in the gall-bladder, poe trip 
other oyste, mesenteric or pelvic ahscess, gaseous distensian of kje tobacina 
S UNEMNESA IE in ucute abscesses gonerully, ii 
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nitev wesk vision (from d-, odivos — and 

SANI IC] 
a (ao di) bio k zah Eo me EI 
an oflort ol vision, 


A person who is asthenopic is unable to geb the full use of his 
pi di o lo tesne 7 mor o o m 








Occasionally tke brun of spmptems which characlerise asthenopin may 
ba so vated after a time se to give rise to more general disturbunce, 
me? zn ot bark ii i They may be grouped under 
'HE Causes ol lenopia are various. 
tihreo heads —(1) Rfractiva, (2) Mascular, and (b požaljsni 
anomaljes 


1. RErHacrivE ASTHENOPIA.—ALI o 


A is obliged to exert a greater aceotumodation 
order to focus for the reading distance PARE or But 
this greater eflort is easily made where the amplitude o! ja 


is 
considerable as co: with the degree of Apače Sneh an 
increased efiort could not well cause asthenopia in young individuals with a. 
low or moderate degree of hypermetropia. Yet the very fregnent 
young hypermevropes is often aseribed to this cause, notwithstanding. 

Donders long ago gave the true explanation of the associution which exinta 
between h etropia and aceomnodative asthenopia, It dependa upon 
what; Donders called the relačive as compared with the adsočute amplitude ot 
accommodation. The relative amplitude of accommodation is the measure 
of the total.change which can possibly be made in the aceommodative effort, 
whilst binoeular fixation is maintained for a certain a PAT For 
every distance of binocular fixation there is a corresponding degreo og 
relative amplitude of aecommodation. It is possible in every case to 
increase the aceommodation so as to focus for a nearer point than that fixed 
binocularly, and also to relax the aceommodation so as to focus for u point 
further of; The aa lea ol STE reji may then be looked 
upon as com two paris—the positive and the negative. 

ZID the condition of refraction, or emmetropia, the positive por- 
tion of the relative amplitude is much greater than the negative for 
binocular fixation at the ordinary ing distance. Butif the emmetrope. 
should try to read very close he soon linds that he gets tired: his eyes 
" give out." He is then working under adverse conditions: not on socount, 
of any ditticulty there may be to mnintain convergence, but owing to tho 
positive element of the relative amplitude of aceommodation being then too 
small to admit of a sustained effort, In other words, he becomes, in faot, 


8 


metropia, the 
health of the - 

The first tendeney, whenever the eflart of aceommodation causes a 
a RA REM For 
x time this sufficex But the overstraining having once been necessitated 
often causes a similar difliculty to aesert itself, under the new conditions, 
after the lapse of some time. 

ba plima disappear very soon after eorrecijon (vide Refrnotion) 

ja. 


pressure an wi 
The symptoms pass off on correction of the 


ine to myopia ia rare. For most m; 
or other close ication 
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atterwarda felt when the internal recti are aseociated in lateral mov 
the externi. 


poe le mor frej mp kra OPAT 

was ut ono more fregi employed dl se zmaji 
Kupone When attention is directed to the 

osi 


of more or na ždi or troublegome. 
malnutrition, the state ob a REN ufter serious 
Epacde sl Tee are some such conditions 
pa Often there is a ulite of ika ot the 
ot a sm ith the refractive or muscular varieties. It 
matter of some diflieulty to determine how much of the 
to the one cnuse and how much to the other. The possi! 
element must, in fact, be taken into consideration in the treatment of all 
asthenopins. 
LITERATURE, —Doxogna, Anomalies of Refrocbion and Arommdatim, 
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ASTHMA (čw, to blow; zoba, a short-drawn breath, panting) is a term 
pele to all forms ot dy: cesa, whjoh has in course ol time become. 
mal 


its connotation. ln the seventeenth and eighteenth centuries 
diverse diseuses in which difleultyof petem OOGMIB z 
example, was sometimes known os asthma, 
thriticum was one ot the names of angina pe ia but ib 
wos chietyy employed to indicate ailments oharnci 
dyapnea. "To designate the severer paroxysmal forms of aa the 
terms spasmodio or convulsive were added to the word asthma. 

The introduction of more exactb nm: ob plano has led to tke 
differentiation of some forme of o mječkstev dyspnom, from the symptom 
Pe A EC word asthma is indeed still used to 

ona more or less recurrent, dne to other ailmentg, but it is then 

with some gualifying term. 'Cardinc, renal Ča EI 
ina, for example, are ternis sometimes employed to indicate recurrent, 
breathlessness in certain afieotions of the vpi kepic or kej whilst by 
thymic asthma is meant an affection oharacterised by recurrent dyspnova 
immediately due to laryn, 

Rut tli tao of the Smem asthma by iteel is limited to that silment 


more limi! 
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which ig characterised lo a Mla 
ohanges in the bronchi. term bronohial asthma is by many regarded 
as with asthma, but by others a distinetion is made, bronchial. 
Malica Letna Makole MU Eat with recurrent whilst 
asthma is considered to be a special aflketion oč the ol which 
o oe pren rk uni 

Ti is not possible, however, to draw any distinet line between: 
these two forms. "This ia well seen in so-oalled hay asthma, where the same 


neas. 
Whether thero are premonitory syraptors most 
Panti ib NE A patient is often 
Mi eu k aabok REAL finda himeelt < Vboselog" ; ut times 
the dyspnaa. waking. It pronounced within 
a guarter of an hour; more often it develops slowly. 'The patient even 
kave troubled slep lor an hour or bro ter tke spaptom is tel, 
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EEA ENI EC 
s ni nest inj 
the observer is the vigorous action of ii 


of respiration aro seen in full action, yet they movo the chest- 
very slightly. So little air enters the lung that it cannot follow this slight 
movement, the intercostal spaceg are depreseed as well az the supra- 
sternal region and serobiculus cordis. 

The itions are commonly slowed, but sometimes guickened, the 
expiration being almost always a EOLEREE the inspiration follow- 
ing ly on the cessation of expiration. MRarely inspiratory 
dyepncea with a raised diaj has been observed, 

On the chest yi a hyper-resonant note, cardinc dulness is 
deorcaced, and the lung extenda lower than in the normal state. Somo 
observers, among them O. J. B, Williams and Walshe, have seen cases in 
which the resonance has been im| 

On auscultation the respiratory murmur is lessened ,and often 

in some areas, rhonchi, chiefly sibilant, being over or in 
stethoscopi 


exacerbations and remiesione. 

During the subsidence of the paroxysm, moist sounds may be heard 
over the lungs, and t-lika opalescent masses of mucus are usually 
expeotorated. But when the attacks are associated with catarrh, the 
expeetoration raised may be in the form of large tenacious, sometimes frothy 
masses, or lignid and floceulent. 

lood is ut times seen, and in longsstanding cases the sputum may be 
mmuco-purulant. Plugs or casts, more or less twisted, may be seen with 
the naked eye in the sputum, and on microscopic examination, besides 
eylindrical spithelial certain zo 'bodies and arystals, to which v. 
leyden first drew attention. The lormer, sometimes known as Cursch- 
mann's spirals, are most abundant in the pellet-like bodies. They vary in 
shape, but usually consist of a central thread round which is a mesbwork 
of very delicate fibres, looped round in spirale, or occasionally retiform. 
"They seem to be formed from a substance resembling mucin, and are believed 
to be due to twisting upon their axis of- mucous threads. Berkart looks 
K salina onter spirals as developed from the central thread, but some 
ol think the latter is chemically distinet from the mucous spirals 
which surround it, and that it is of the nature of fibrina The erystale 
which are said by Schreiner to be composed of the phosphate of 
a new organic base, the nature of which is not determined, sre by 
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Dr. Salter has pointed out that asthma paroxysma rarely oceur daily 
;with organic chest diseases, or unless the exciting cause 
recura A late dinner-hour may supply bhis exciting cause. Attacks 


ti 
ly. 
not unoonimonlj' come on. onco a week or one s fortnigh When attacka 


summer only; but sometimes it is limited 
to certain times of the year without known cause, 

Monarp AxaroMy,—Little is known of the nature of the morbid changes 
in ssthma. "Watson states that the bodias of asthmatic patients have often, 
om being examined, presented no vestige of disease in the lungs or heart, and 
Leyden says he has found the lungs of those who in earl pe suflered. 
drom asthma perfectly a El changes have i 


LI 


8 ii Hi HE HEL ili HEH! Hi ai ini ie 
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ji NI a like aa tit JE ini 
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vagas ii either of dilating ; king the bronchi. 
is ing or contractih li 
Vrdliaras, nm Perun 

and Lašnnee, su, Riegel, and Biermer, on the Continent, may 
mentioned among those who have attributed asthmatic attacks to bronchial 
spasm. "Williams and Walshe held the same view, but also thought that 
paralysis of the bronchial musoles might, under some conditions, give rise 
to asthrmatic paroxysma, 


ovorcome by inspiration expira! Hence the h becomes dis- 
tended, for the bronchi are sufficiently dilated du inspiration for air to 
emter through them, which the expiratory po insufficient, 


wer is to expel, 
It can be Uupil understood. how, under conditions, dilatation o£ the 
air-celle can take place, and how, too, oceasionally, lung collapse may oceur, 
when bronchi are so contrnoted that they do not becomo sufficiently ex- 
panded during inspiration to admit a due supply of air. Biermer has 


the tiho ehief part in the production o! attacks, 
li Bd Jub, sn Jes kave ai ždi 


been expressed with regard to the relation of these changes to the attacks, 
li has suggested that the bronehial cause alterations in 


spasm Mma) 
the mucous membrane, though he also holds that fluctionary hyperemia 
may be primary. A, Fraenkel inclines to the view that asthmatio attacks are 
due to bronehial spasm, but that concomitant changes of various kinds take 
placo in the mucous membne, 'Tho svečki extoliatos, the sposm nida 
the process, and the cast-of? epithelium blocks up the air-paesages. 


An English physician named Bree, writing in 1807, attribated asthma to the 
irritating nature of the contenta of the bronohi, and hold that the spasmodia 
attacks were due to the eflorta of the lung to remove the cause o£ irritation, 
Views somewhat allied to this have been promolgated by Leyden and Curseh: 
mann. The former thinks that asthmatic attneks are due to material transuded 
into the cells and bronchi, and that the ceystals developing in it play some part 
in causing bronehial spasm. The latter assumes the existence of a special aflvetion 
of the bronchial mucous membrane, bronehiolitis exudativa, leading to the same 


it. 
Severa French writers, Rostan, Benu, and Louis in the early part o£ the 
Gantary, also looked upon. ustbine sa dap to ostarrhal' afectlon ob (he bronohi. 
Very event in ka Karan lglure Gec has ezpresed ca similar beli die 
holdo tat satjuna ia moroly o poculjac form ot bronebiiz and thab thoroisno need 


exudation, 

Weber attributed the symptoms of asthma to tumefactjon o£ tke bronchinl 
mucous membrane from dilatation o£ the blood-vessels through vasa-motor nervova 
influence, and Sir Andrew Clark suggested. that Kek are due to congestive 
awellinga of the mucous membrane coming and going with greater or less rapidity, 
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laryngeal changes are mistaken for 

inspi character of the in 
a oo k ko 
tion will distinguish between hysterical attacks simulating asthma and the 
real gilment. Fibrinous itis will not present much difficulty, but 


ji mine 
To arlo vpne, hi edn to be nlene. ot diver ral 
tion on unga nervous system, thing is more pant 
generally inereased in fregueney; the expiration is not pro] paro 
Js an absence of that want of oorrespondence between the eflorts made to 
dilate the chest and the entrance of air which is characteristic of asthma. 


segoste, an enlarged pi eno be vagus irritation fa true 


Mediastinal tumours aneurysm of the aorta cause at times 


period of asthma the symptoms of branchitis and emphysema may be very 
pronounced in the inter-paroxysmal periods. Moreover, it is probable thab 


JE the sputum contains spirals with a central band or Leyden's stale, 

with eylindrical epitholiam and a oonsiderable guantity of o vainop bil čeli 

the presence of true asthma is probable, even though, as before stated, all 

ke Ups substances have been found present in the sputum in other 
imen! 

TREATMENT: (4) Preventive. —For the cure of asthma the removal ot 
certain conditions on which it depends is the first point to be aimed at, 
It is at times possible to annul the peripheral irritation which causes the 
ailment, either by SEE aren where the peripheral nerves are 
unduly sensitive, or by abolishing or lessening the strength of the irritant 
which acta on the area. It is ee possible, too, to cure asthma by 

ing that form of general excitability of the nervous system on 
which it seems that asthma at times dependa, 
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ASTHMA 


odtncka b on the irritation of tho may thus bo 
A ili blsin nena in the 
Po a Mi favourable effect on the heart. 
sometimes for the reliet ot asthmatic 


ATE ved that asthma is aotually caused by a general 
s 
PE lesbo SEO ti DATI the influence which some id 
and tonies have in the cure ot renders this probable. ETSAJA 
wl 


paro: 

ac Arsenicus acid in the form of tive drops of Fowler's 
daily is at ti 'beneficial, and 

sulis are reported to have done good. The h; 


treatment. It is worthy of note that occasionally members ob go 
families are attacked by asthma in adolescence, and that there is probably 
a connection between asthma thus oecurring and the hereditary gouty 


inence. 
(b) Treatment of Parozijem,—Whilst, ing means for the cure of 


paroxysms [uires attention. It has been already pointed out that the 
ga laja commonly used for the reliet ot abmatšo paroxysms 
contain cither a nitrite, or atropine, or one of the allied alkaloid. 
Nitrites ara used both internally and by inhalation. The action of nitrite 
of amyl when inhaled, is of such short duration that it is only occasionally 
that, it suflices to check a paroxysm.  Nitrite of sodium and nitro- 
popa (which acta like a, nitrite) are sometimes advantageously employed, 

ut. the solution of nitrite of ethyl of the pl ia is the most 
eonvenient, and at the same time the most efieetive, nitrite for administra. 
tion, Two drachms of the solution should be given in a RE 
water,and afterwards a drachm every ten minutes for three doses. ladonna 
and stramonium are sometimee of great value when given internally in 
bronohitis with paroxysmal dyspno, they should be given in full doses, ten 
to fifteen minims of the tinotures. Where the paroxysms come on suddenly 
and at long intervals they will not be found of value, 

For the immediate relief of asthmatic attack the smoke derived from 
the burning of a large number of substances in the form of powders and 
paper, is much used, and many forms ot cigarettes are likewise sold. Out 

ightesn such subetances which were tested, the vapour of eight was 
found to contain x nitrite,and in that of thirteen there wus distinei evidence 
ot a pupil dilator, There can be no doubt that tha inhalation of the 
vapours from the substances above mentioned are at times ol temporary 
service, but no one can say which will act the best in any individual case, 
They all may be tried in turn, but ib must be remembered that excessive 
use of some may lead to kod [Eve of the physiological effects of the 
mydriatic substances contained in them, Injections of tartrate of morphia, 
gr. 4-], are of great value in relieving paroxyems of asthma, but when the 
osthma, is complicated with much bronchitis it becomes less suitable, and 
must. be used with greut care. Chloral-hydrate in doses of twenty grains 
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regort to alcohol for the relief of dyspnceic poroxysma, 
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of. Motion —4a) lih orostit bo. Hood ema li 
which. snik omintim ira upon the vs tor centre; 
s dc acid, alum, and. ition of cold may be taken as 
types 


(Drag ih ote a a a 


ea tet, lai direct. relationship with the nature of tho 
us 


zime the fi bion ot silver albumina 
a owing to formal an inert ver te 
very Tango, Omiug oe 


AA 
A a ai era sub- 
stances, such as tannoform, tannopin, tannalbin, tannigen, and others, are 
oredited. with very favourable properties as intestinal asi its, Com- 
poonče ot preleti oi, silver mla such as protargol are like od service 


in many 
rise recipitates and does not coagulate the proteid con- 

stituenta of LATE precipitate caused. by ite application 

may shortly be redissolved; ita local aotion, therefore, is but temporary. 


physical manner. 
di peško of their hai surface, lycopodiur giganteum, 
ždi cobwebs, cotton-woo], and other substances presenting a finely 
ivided texture, act aa astvingenta ( (styptios or hemostatice) by facilitating 
tion of the Nesi the contraction in bulk following on this con- 
nale local action on the tiss jhen rnally, 
pite a aetion on es when given inte: 

but Gle a cause contraction o£ the vessels, 

Tannic acid and alum when given by the mouth do not contrnct the 
'blood-vessela, but when absorbed ito the blood act as astringente, and must 
therefore afioct the tissues themselves, 

So Druga ruga having an astringent setion upon the alimentary canal. 

le foregoiny ti aa in the same manner upon 
the slenih ki ani el; by contracting the veseels and by coagulating or 
precipitating tho cell-proteids. Other Poda eri peristalsis—oplum, 
ehalk, and lead acetate—or decrease secretion, and thus act in a 
manner which bringa them within skro 

Among the astringents which aro sb podla value in relation to the 
alimentary canal, but which seem to be inert, or at least set as inert bodies 
when applied externally, the galtg of bismuth and oxalate of cerium may be 
eited. Their mode of action is obsoure; the resulis of their action are very 
variable, but sufficiently often go beneficial that they must be uceorded some 
astringent properties. 

ses. —The most iramediate uses to which astringents, ineluding under 
the term styptics and hemostatics, are put, undoubtedly consist in the arrest 
of hsmorrhago and of diarrhaa. Hot water and pressure may sufice to 
oheck hamorrhage from socessible parta, if inetieotual, perchloride of iron in 


one painting o£ the 
Atavism. Se Hrnenrrv. 
Ataxla, Še EGUILIBRIUM. 
Atelectasis. Se Lun6s, 
Atheroma, Sec Vesskis, DIsKASES OF. 


vulsjons. 

In adults the condition is associated with hemiplegia, 
athetoid movements a Ia dina a NO 
the paralysis. In other cases there is an alcoholic history, and the move- 
menta appear after a series ot fita. 


In very mro cases the condition sppoars to bo directly duo to injury. 
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Sruproms,—The mode of onseb varies ing to the eti ot the 
case. The condition. may o a LA ani or 
after syruptoras of so slight a naturo as to have been 

"The movements ocen on one side only, but in children most of 


tended, forearm pronated ih 
the movementa ure confined to the lumbricales and interossei,and it be 
pe ae eni s tri malna at 
met -phalanges] joints, the second third. remaining 
extended, špan yi ea ni that subluxntion 
of the second and third Mma; 


the face may be exaggemted on the afieoted side,  Tremor of the face 
und tongue have been noted, probably in some instances alcoholic in 


sj some cases the movements continue during sleep, in others they 
not. 

ASBOCIATED PNENOMENA.—Asa rule the potiente complain of no or 
futigae, "There may be associated rigidity (eg. of le 2h 
the afitoted side. 

zni udlooted Via kai ke seli wasted ; Ula may posl 
nori size; or may Vportropi jed, even greatly jed, 
from the constant sie - a ete never SE in io be 

legree of voluntary power is always present, 
Polana te, as a rule, increase the sposm. Thus mnik narrates 
of his first case, " When told to close his hand, he held it out at arm/s length, 
olasped the wrist with the other hand, and then exerting all his power, 
H at, least half a minute, in flexing the but in- 
stantaneously th a agnin and resumed their movemente." Sensation 
is often impai n cases following hemiplegia there usually is, or has 
been, sasociated hemianssthesia. In children the sensory funotiona are 
usually normal, 

"The mental condition varieg greatly. Some degree of mental impairment 
is very common in young children, amounting even to idiooy. 

ProGnosis.—The prognosis is unfavoural In many cases the move- 
ments continue without alteration for years. 

Diacnosis.—The diagnosis depends on the character of the movements, 
and can seldom present any difticulty. Athetosis has to be distinguiehed. 
from other forms of post-hemiplegic inovement, and from the movements of 
ohorea, disseminated selerosis, and paralysis agitans. A hyeterical athetosis 
has been described. 

The various pose reninlada movements are avidently elosely related, 
and the different groups usually described —simple tremor of the afieeted 
museleg, guiek ineočrdinate chorea-like movement, and athetosis with and 
without associated rigidity—cannot be sharply defined. 

Morbid. Anatomy and. Pathology —Athetosis is » symptom of disturb- 
ance of function, rather than of destruction, of of the motor tract, and 
the result of post-mortem examinations, of which a considerable number. 
have now been recorded, has been to show that in the zira of cases the 
lesion ia situated in the neighbourhood of the basal ganglia, and especially 
in the optie thalamus and lenticular nuclens,—a result guite in secordance 


ATROPHY a01 
with what had boon considored probablo from olinical and experimental 


O 
motor ia oerebral cortex vit 
disturbance of function. zej 


TREATMENT — 


B. PATMOLOGICAL . 
Parieties . 
Nuture und Etiology 
Principles of TY 


Arnoruy is definod as a diminution in tho sizo of tbo structural olomeni 
of an organ or tisane. In this definitian it should be noted that. 
wo may find atrophy of the associated with enlargement 
organ, os in emphysema. 
Purstotoov oF Tnoralo Ixrtuxxce—1 o ua ba bna ei 
VOL. t 








the 
pesem veri (motor) root of a mrki! the 
peripheral end was undergo a simultaneous degenera! through- 
out. ita whole coume, degenerative changes being visible in 
GROS of the nerve; PE 


Ee 

unaffeci (0) When the nerve-root was divided on distal side of the 
ilion, the peripheral end underwent simultaneous degeneration out 

to the poriphery ; the central end remained unaltered, 


development at the period when their funetions are most exercised, and 
subseguently declino as their funetions cease to be reguired in the economy. 
"The influence o? diminished vital forces, as well ss diminished functional 
notivity, on the structures of the various organs and tissnes, is an important 
and far-reaching one, and a study of the facies and bodily and mental 
movements of an old man form a striking object-lesson that "all cells are 
doomed to perish by the slow but unerring operation ol natural causes in- 
separable from their nature and coeval with their birth." When the forces of 
disassimilation attain an inoreasing preponderance over those of assimi- 
lation, nutrition is diminished in de 


lon of flučd in each organ and tissue is diminished, the 
tisanes tending to condensation. This ig well seen in the musoles (cf. the 
flesh ot s chicken with that of a "boiling fowl"), subenaneous lisstues, 
orterial system, brain, and other organe. 

2. Glandular activity progressively diminishes, e.g. the skin, thyroid, and 
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various internal di This te for the impal ij 
a neconni impaired. digestive 

8. elasticity of certain tissues disaj notably the skin, musevlar 
and arterija] system. The flaccid and skin of old ugo on 
ite lose of power of nccommodating itaelf to the size and figure of the porte 
it covera. 


4 ik se laga ej oo JE en ee ai eni 
Pa JAŠA as a result we find the various funetional 


of the 
B. ri kra a may be the real nature of the 
ru mini a kili. 
ar rt ir ni nr kij 
Tia o ae Pol ooaditina, the zeta being poga 


either case, 
Nature —Atroply consists in the diminution in size and number of the 
tiseue elements, with increase of (ho interstitial connectivo tissue, 
8 fbeocs: degooaratica: A partial obliteration of blood-vessels freguently 
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fora ot seen in infanis is deseribed under 
GRED is 
a a Na MENE 


ane a ral nervous system (brain and cord) 
JE Te sate od de ralo, lug a un oboa wall 


last. factor, being ident orali unlities, ži 
s a ri z id o kani 


ee frlevi influenced by the condition of the trophic system. 
prek bim a erlatek lered state of one or 
et Moda tka the investigation of every case the 


po ii et By reference to them 
a di ndeesalisc be readil, o AL 
ol of museles in ive muecular atrophy, poliomyelitis 
seri injšgsči iverso obe id obet amalar Jesions, due to the loss 
ge luje influence of the cells in the anterior cornua. In peripheral 
tis we find an illustration of atrophy resulting rna VERE) diminished 
SEM notivity of the nerve-fibres. The atrophio cl seen in the 
petami poe pe a oe NE in kj a Polak ovo 
cord, «49, tabos, ore 
uiriking iluatrationa. oP nur strop atropl bi keri atrophy' of the 
hair and skin in some cases laki tke te, atrophic Sej 
cul 


atike li in pika cases ea mitral imen and the corpora pore 


in the development of atrophy in mt. organs and 
enot heat ve; Rad epa of the a in. cirrhosis and 
acute. yellow Ti in the ki in. ohronic interstitial nephritis; 


ila atrophy from disuse or diminished funetiona] activity is common, 

a similar condition occasionally follows excessive stimulation with increased 
funotional netivity. Cases of this nature are seen in the nervous, milseular, 
and glandular systems, and as examples may be mentioned atroph with 
degenerative changes in the cerebral cortex, atrophy of the biceps, deltoid, 

or other museles, and a similar condition in the sexual organs. Krilo the 
existence of a causal relationship between the a nik and the 
atrophy is in most instances undoubted, the exnct etiology is not so clear. 
It is probable that faulty chemistry in the tissnes plays a very important 
part, the excessive stimulation leading to the imperfeot removal of waste 


must always bo borne in mind. 


Atrophy, Infantile, 


Srsonrata —MARASMUS, MALNUTRITION, ATEREPEJA, 


ššš 


tini 
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attack of summer diarrheem or pneumonia, may lenve the infunt, prostrate; 
NR Te zdne lavi ponora 0€ dgratlon ane prodali psa ajo 


state. 
2) Zteding with improper food —Infants fed at; the breast of a hoalt 
roge st ore rani poime 
but it may haj that an infant fod at the breast somi- 
ation, if milk i i H 


fooda; when. once 

been seb up and the infant'« digestion 

seriously weakened, it continues to waste in spite of more wholesome food. 
boiug supolim. "This is especinlly true of infants under three or four 
months of 


,, it is exposed bo cold, 

dt Mes all day and night in contnct with darmp filthy napkins, it is a 
to fresh air,arid sunlight, and too often to all the numerous little 
attentiona and care which are such important fnetors in preserving health, 
Warmih, oleanlincss, fresh air, sunlight, beyond doubt, greutly influence the 


ive procesa. 

In the majarity of cases of infantile atrophy, bad food and unheslthy 
surroundings are the chief means in producing the disease. It is among 
the infants born in the crowded tenements of a grest city that atrophy 
most, abounds, It is among the inhabitants of the lowest guarters of our 
cities that illegitimaoy and early and improviden iages are commoneet, 


Ep 
s 


tl 
irly well, and is able to resist the evil influences of ite surroundinge. But 
long, perhaps, the mother has to go to work, or for some other reason 
to give it artificial food, and at once its troubles begin. It sufiere 
dyepepsia and wasting, various fooda are tried, boiled bread, condensed 

ied milk foods, but all to no Piše it loses weight with startling 
ky, and. when ib is reduced to little else than skin and bone, it 18 
ight ss a last resort to the out-patient room of a hospital. In other 
cases there may be a history of tho most troublesome indigestion from the 
first, or the infanb was doing well bill it was atlacked by diarrhosa, and 
having passed through the acute stage began to rapidly waste instead of 
ing. 


Hi 


ti 


E 


Ji 


gnite forei 
to an "The ribs and spi Upmss when the 
infant is seen stripped, the rounded abdomen contrasta strangely with the 
narrow ehest, and the diaphragm is seen during inspiration to draw in tho 





tili 
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ih 


dt is more apathetic, 


[5 


more apathotio state, 


"rno, iho infant lyiug inamalble vr contracted pupi 
di pool Silba mej pak 


to say that some com) 
view, bub that. the atrophy o£ the intestines is only 
of the general wasting and not the primary cause, and tbaš 
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cases of infantile atrophy are due to conatitutional weakness and want of 


by. 

Dracxos1s—As already remar! o a guestion of degree, 
o sli ii to the extreme 
am (RA O a INN AE NANO In 
a rabila tarot oi voh karo com vago EnGabe 

juantities w come thro ei 
canal. withoub The cases re ii seo Mi vi 
Pe dot difficult to trent and the most 
omset, of acute diarrhceu is o£ bad augury. Te iz often dificalt to deti 
lej Eo AREA JETRA RAVE An intermittent temperature, 
consonant in the lungs, induration feli through the abdominal walls, 
would necessarily suggest tuberculosis. ole aaa ma 
during life, but the chances are al in favour o£ atrophy, especially 
during the first, six or eight months. oe between simple [ren 
hereditary. ilis with wasting is not always easy. It must be 


oceur in a sypl 
atrophic infants vithout suflicient reason. OChronic coryza, anemia with 


an enlarged spleen, would necessarily si suggest syphilis. Coryza 
With excorjation at the angleg of the ea, pi piše of orythema 


om the fce, brank or limba, as also itus, ure diagnostic, 
'TRKATMENT.— The most a le itions conglst in protection from 
cold and loss of heat, suj an unlimited amount of fresh sir, and 


a food. which the infunt is oble čar digest, The wasted infant should be 
Manjše in cotton-wool and dreesed in oli olothes, which must be looge 
removed, so as to avcid fatigue in dressimg and undressing. 

a hent should be supplied by means of hot-wuter bottles placed 
the cot or carriage. Ita bed-room or hospital ward must be large and airy, 
and the air JE changed. Atrophie infants do not thrive in erowded 
hospital warda, and are ezceedingly likely to die of septic pneumonia. It 
should spend as much time in the open air as the weather permite. If the 
infant is under threo or four months of age, o web nurse oflers the best 
Rp ČI for it, but in this PROJ it is seldom ible to obtain a suitable 
one. Fresh ossas' milk is worth a trial, but this is not often to be had. Of 
other foods, whey prepared from cow's milk by menns of Benger's essence of 
mi de certainly one of the best. The curd should be thoroughly broken 
, and the whey strained through muslin or a fine sieve and sterilised. 
in this way contains on an average —proteid '8, fat 175 to 2, 
lactose 4'0 por cent. The guantity takem must be carefully regulated to 
tihe dnfanti powers of digestion. Atrophic infunts do not digest. either 
pod or fat well, and the percen! o£ each of these must be kept low. 
Sugar of milk muy be udded to the whey in the proportion of two or three 
drachms to the pint. Small guantities of raw beef juice may aleo be added 
cautiously, in OE with advani If cream is added, vomiting or 
diarrhcea is very to follow, If the infant improves, small guan! 
o£ milk, say o ih to one<third, may be added to the sterilised whey, 
but even this small guantity reguires watehing; weak peptonised milk is of 
use ohiefly in the cases in which there is much vomiting, When there 
ja much loosenees of bowels, veal tea and thin arrowroot may be given for 
a while instead of milk preparationa, or the whey may be diluted with an 
egual guantity of barley water. The medicina] irentment is very largely a 
treatment of symptoma. 'The inunetion of sweet oil appears to kea some. 
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not 


i 

E 

H : 

En ad.ce ki 
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Bome CaBe8, 
and boiled 


Eli 


withheld entirely or in part. Hi 
intestine would be laborious and diflicult, and the results i 
the ice. of catarrhal and. secondary 


čE 
ii 


ces are consistent witi, starvation and ni 
dn the of evidence ohservel life, 
evidence only, to assert wilful starvation. history o£ 
ings during life, the character of the food given, must be taken 
the infant is puny and weakly from , suflera muoh from 
and dies in an emaciated condition at a few months old, or if 
a history of some ucate disease, such as summer dšarrhosa preceding 
ita beginning to waste, there is no prima fucie evidence that the infant has 
neglectod or cared for. Sueh cases ocenr in tala und under 
oireumstances where it cannot be On the 
prm kemik irth, und remain Ia, padali becen 
to wuste when fivo or six months old, ly U 
to a skeleton, there would be much more reason to 
Wing wore. Tho older tho infant, tho less likely iu it to 
unless badly fed and illcared-for. € The of tuberoular disease, 
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Auditory Nerve and Labyrinth. 


"Root of Norme 
Funetions— 
Auditory . 


Gexrnat, Draanosti— 
Loealisation 


Nature of Zaslon. 
Mode of Onaet 


PuysroroGx —The eighth or auditory nerve—sul two functions, audi- 
tion und rane tjv ENA platino zara the roč) ,, uh 

a diflerent part e ending in a it part 
of the central nervous y the former in the auditory cortical centre 
in the superior temporo-spl encidal convolution, the latter paj tihe middle loba 
of the SEE 

ZeGE: ED or COOHLEAR FIBRES, commencing in the kotno hodr- 

of Corti' in. the duet of the cochleu, pasa kse 
plena pio in the deepest of the ie or meatus to form. 
ivision of the eighth ni It passes along the meatus in 
company with the vestibular re Kia Mal EO, the pars intermedia o£ 
Wrisberg, to enter the hind brain at the junction of the pons Sapa 
just dorsal to the restiform body. It here gives some fibres nie 
the acceesory nucleus, and others to the ventral or anterior audit 
From these the fibres cross in great o bo ppt ilo smo el o 
bliwough the strim acoustices on the floor of the fourth ventricle, others 
NE in the epi body of Koj ms. These two EKI nite in niha 
iteral tillot, jh the in! corpus genicula! and posterior 
of the tiial tč psule, und turn outwurds and downwards into 
the corona radiata of the superior eo plenili convolution. to 
nee localised us the auditory centre, from 
a gudil nuclei to both superior oliveg and posterior 
ere is no doubt that each ear is connected with the auditory 
ortlcl centres of both sides, as is evidenced by the fnet that although. the 
centre for speech is sibuated in the left nuditory centre, speech is heard by 
the left enr ulone ns well s the right, und cochlenr fibres appnrently pass 
directly from the nuditory nucleus to the posterior corpus guadrigeminum 
o£ the same side (Ferrier, Turner, Obersteiner). 

(THE VESTIBULAR NERVE—Ihe fibres starting from the hair-cells of the 
oriste and macule acoustice of the semicircular canals, utricle and 
saceule, after passing through local peda, dia unite in the internal anditory 
meatus to form bhe vestil runs with the cochlear nerve as 
far as the restiform body, on paje ventral t of which it enters the hind 
brain to reach the external (and internal) nucleus o£ Deiters.  Deiters' 
nucleus receives fibres from the roof-nuclens of the cerebellum, which in turn 
is connected with the cortex of the middle lobe, 'This is tho main centre for 
the co-ordination of the movement for the mnintenance of eguilibrium, with 
which conseguently the semicirenlar eanala are in very elose The 
reader is referred to the articles " Brain," " Oerebellam," and " 
for nu conaideration o£ the mechanism o£ eguilibrium. Tt may, rer, ba 
noted that aflerent fibres for muscular sense impressions run to the cerebellum 





columna, the " comma" bundle (in 
trace, while oflerent tibree go. 
ži of the cord ih il 
thus directly afibcting the x icati 
o NE a ni 
ne Funorrone. — Air. and Bone - Conduetion — Weber's and 


ras h 
which is set into was 
to the 


deafnesa in the worse. In pure ol area pf roerme ipoiki 
vno AG his mastoid) after ib is no longer heard by the normal 

This ia " dnoreased bone.conduetion" test. In pure nerve-denfnesa 
there is " diminisked bone-conduetion," 


»batruotih 
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is still audible for some seconds if held opposite the meatus. This was 
pogo komo 


conduction "), and mi ln ki the alone outwards ob 

vibration conveyed. tihi bones. li'this is at loga beni 

tha fork, aftari to be heard on the mastoid, ig no longer heard 

when hi op db im nn ei 5 o io tive 

result —" negative Rinne," In some cases the fork is actually heard loga 
the bones than through the meatus, and this 

negative may be called " reversed linme." In slight cases morte 

merely a shortenlng of the time d whieh the fore da heard 

dka mentns. afei sala bo: Jo through the bones, and 

though positive is shortened, " skorlened positive Rinne." 

UILIBRIAL OR ŠTATIC FUNCTIONE OF THE VESTIBULAR NEBVE.— 
Aural Vertigo —W is obvicus that every slteration of the position of the 
head must produce a disturbance in the o dluid bathing the hain-celle. The 
viscosity of the fluid and the slmost capillary narrownese of the canale 
must moderste this considerably, but no Tari halo important aflerent 
sensory impulses must be convey« "from these to Deilers' nuoleus and the 
cerebellum. 

Ewald nttributes to the posterior suš of the labyrinth un influence on 
the "tonus" of musele phičh is exercised through the channels bi 
described, The suppression of one or more of the semicircular 
very slight and ooly raci transilory eflcet on the eguilibrium, but brent of 
ome or more of them is accompanied by the greatest, disturbance. Post. 
mortem eximinations of deaf-mutes show that in n percentage 
semicircular canals are obliterated, and the Kač efiect noted is that, as a 
las, doanutes are somevrhuk more progression. than 
other people, and enjoy immunity from plinom when subjected to 
rotation. 

On he whole, the canals probably co-operate with the other sensor 
mechantama concerned in the (arr seih of eguilibrium, viz. sight, musole- 
sense, and the varying pressure of the fluids in the body; they add to the 

of the sense of position, but are probably not prin, toit. Their 
value is perhaps more than counterbalanced by the disturbing eflect of 


"even very slight irritations, so that changes of pressure or variations in 


vascularity may produce severe vertigo, 

Tex vaniovs causes OF VERTIGO will be fonnd fully discussed under 
" Vertigo" It may, however, be here noted that Sir William Gowers 
abiributes at lensb 90 per cent of all cases of definite vertigo to aural 
disturbance, the remninder being of gastric, arterio-eclerotic, epileptic, 
organic cerebral, or siruply " essential" nature. Vertigo from aural disease 
js ehiefiy characterised by ita definitenees (not a mere confusion, but a 
marked sense of movement of self or surrounding objects in a definite 
plana) by the comparative absence of loss of conseiougnega (distinguishing 

it from epilepsy), by its persistence in spite of olosure of the eyes (unlike 
šuje vertigo), and above all by the omeni dufeci of hearing. Vn the 
most pronounced apoplectiform cases the cause of the verigo and the deaf- 
ness is an eflusion into the labyrinth, but in a very large number of even 
considarable severity the vertigo is due to irritation of the vestibular nerve- 
endings, produced by uncomplicated disease of the middle, or even the 
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indications of the greatest 
most characteristic 


alge? a ole na ria ted zg Pe NA 
of the opposite, perhaps normal or A a ee za bne 
pokončnih of Črnem CI tka omdnotina ratus. Ie is 
rules to meet every eventuality, but the fol 


be accepted as excelu any considerable degree 
operi disease, ea mp SI 
be due to a nervo afiosti« 


use the 
a rer jo pomične by Webor'u 
cases of obstructive—catarrhal —deafnoss in one io Sola ij ostei 
nervo-dcafnesa (not an unčommon oocurrence) in the other, the 
bone.conduetion in the former makes the nu tire Riane fa be lkečali 


true one. 
by the heali 


is usually scorst for Mgh tones (in middlo-ear diseaso 
the lower once), but tbere may bo netual pops in the range 


The subjetice noise —tinnites aurium — produced. by disease o£ the 





414 AUDITORY NERVE AND LABYRINTH 


internal auditory-nervo apparatus vary so ag to have little 
valne. A noise ehecked by k s ih the 
TIPE ital hollows is strongly 
a od re ii 
ei ore, 


due to middle-ear 
dulness o? hearin; 


produced by a 
iin zni | 
if no such exciting cause is present. 
Vertigo is more chumeteristic of internal than middle-ear disease, 
adi a/ ih dod 
rv smoli Gle olio me le Flor ar a ime 
nerves, stimulation of the auditory nerve is followed after a time 
fatiguc and insensikility. ič es off after a, vi rest, and 
prim opposite 
ječi 


o atike dated co tike medel mbjet m GSNAE 

noted how often (after the maximum stroke) č£ ss normaliy lost and 

peer s teo? time, Jn cases of " incrensod fatij 
uuditory nerve or centres this oceurs more oflen than 


oeasing to be heard on the 
resulis nre obviously to be explained by 
rapid fatigue of the nerve. 
n of the tympanum usually incresses the deafnesa in dinease of 
tbo internal car. 
LOCALISATION OF THE SRAT Or THE LESION PRODUCINA " NERVE-DEAF« 


fe 
1. The eguilibrial portion of the labyrinth. 
2. Other cranial norves. 





AUDITORY NERVE AND LABYRINTH 415 


SSimultancous nians. of oilae. oranja! nerna— Them localio iča 
adfeetions us in the situations 
ZA Poda pomem, ki pršjem facial Ee oe a ae alone, without 
ohronic aural suppuration, the on ati Pa raijeia 
8) With paralysis of and half of the soft palate, rapid 
pl reg o zev le bi ie ope the petrous bone— 


O No av in S Me a We omo sie (ših 
Hi a oa ga ni o na 


niče Pn ne away from the aflected side 
isixth nerve of ra ela VO 


« gem bem ae ie ii ai 


Ee sove etr s pot 
reje a A 


A congewital defect pripe pae STE 


Srac1a1 DISKASES OF THE LABYKINTIE AND AVDITORY NERVE-APPARATUS 


2 alone koča muk za mon stjo m a a ae 
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Sinu embolism, or thrombosis. Small 
m found in the labyrinth in cases of pernicions and 
pi 


ae ei dt pela fhintnees, 
and the other general signs o£ aniemia, with humming, often GE 
tinnitus, Pra ma ei a em nan Kaja 
je bime, by inhalation ofa small guantity of nitrite of amyl. 

most, characteristic instances occur in hospital practice in the persons 


sating noises in the hend, imel sleep, attacks of vertigo sr, ob 

y pu tives, and are made worse by lying 
down, hu alcoholic stimulants, mental excitement, or for a time 
ši the i nitrite of amyl. In arterial congestion the tinnitus is 
Pula, and fa eheckot b compresslon of the vertebral arteries 
means of the finger and thumb of ona hand in the hollows behind, and 
ty below the mastoid processes, In venous congestion there is moro 

of a mshing noise, and pressure on the vertebrals has a lesa marked efiect. 

(Treatment consists m the removal, if ible, o£ such cnuses as have 
ins mentioned. In geneml, the diet will need lation or reduetion ; 

perient druga or watera will have to be ord The most valuable 
SER are the bromides, and in many cases, especially the olimacteric, 
combination of bromide of potnssium with the compound decoction of aloes 
will be found reasonably palatable and therapeuti« o£ the utmost. value. 
nače oa anal anal doses of calomel, J to $ a grain once or 
twice a day, with a milk and fish diet, are very eflicacious, f sometimes 
follows depletiou of the burbinated bodies, Pressure may be exerted on the 
vertebral irterice by small canical pada in the suboccipital hollows above 
mentioned, kept in o their place by means of a strap round the forehead. 
Pilocarpine is sometimes beneficial in these cases, but in the ansemic ones it 
is to be rigorously ta! 

VAs0-MOTOR OSCILLATIONS IN THE AUDITORY ČIRCULATION,—In some 
cases we find auditory and eguilibrial disturkances in the same individual, 
presenting at one time congestive, at another anamic charaetere, which we 
may. attribute to vaso- motor instability from whatever cause arising. 
Among the most freguent causes are ubuse of tobacco, sexual excitement 
and nervousexhaustion. 'Tho removal o£ the cause is the primary indication, 
This may be secompanied by the administration of small doses of nerve 
tonice, such as arsenic, stryehnine, ignatia, and, perhaps best o£ all, camphor, 
which may be adminjstered in doses of five to ten minims of the strong 
(Rubini'"« s) solution, in half a wine-glasaful of milk three or four times 


the lesi 
" Miniero's disense,"  Tt may ocenrin thecourse o£any ofthe, 
which lead to zueh. na leucoeythamia, 


bservati extremely few. li typical 
se prem o pl oi sadot uto klin 


ing the patient in the recumbent, 
id ing full dosea of the 
a prire and feet are 
passod off an endeavour 
iministrati  ilocarpi 


Ice may be 
When tho shock 


ii 


li 


ji 
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guinine. appears to 
er ani le peakalaiia li e tu 
remains long sul to v 
omike, Mol al ella zima s poletje 
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ea k nom ibnjin A II Jany such associa- 
di H to the ib 
SN some lika neiia PAale, Ra SEEEkee 
s prei Po A re pore K m ni 
c 


JUTE PRIMARY LABYRINTHITIS ig eharacterised by the oceurrence, 
disturbance and delirium, go ag to be taken for. dtis, until the rapid 


uunsteadihnces. 
JE Me en arena kribak Vila fo eo vl deci 
ja so absolute that no tests are ( or 

INFEOTIOVS LABYRINTHITIS in the course of a pen, 
the super-addition of the syptoms above mentioned to those of the oze 
disease, the subjective ones bi of course only recognisable at the time 
the patient« sensorinm is sufliciently elear to allow o£ their being elicited. 
14 is often only as the patient ig recovering that the pereistent deafness and 

reveal the unfortunate occurrence. 
zSeRReTNU th dite neče PP ENE 
the meninges reath of the au prave ly 
vin the meningitis subsides und 'hlear nerve-deafness remains. 
ACUTE TRAUMATIC parke ki zap be diagnosed. when to the 
nfebera of eoncussion or fracture of the rin Sb there are su; 
tome of intflammation, inereased pnin, giddinese, and foverish 

The treatment of acute labyrintlitis, as such, consists in giving the 
organ the greatest possible rest in a guiet room, with derivation to the 
'bowels by uperientes—calomel—-and to the exbremitjes mustard leaves or hot 
'botitlee, while ice is applied to the head. Depletion should be practised by 
means of leeches behind the angle of the jaw. When the fever subsides 
pilocarpin, as above deseribed, and iodide o£ potassium, should. be admin- 
istered.  Blistera behind the ear are then of valne. Aa regards the 
infectious. forms SSAVI febrile si me of the tai 
im Ce, to n munps the sub- 
pra the Parotiio is favoured bj the administration of jaborandi or sj: 
alkaloid. , and this, the chie£ remedy for labyrinthine effasion 
Mn eli data 

The after results of labyrinthitis, so far as tho intenso doafness is 
concerned, can best be mitigated by instruction in lipereading, every little 
remnant, of jetju power UAEE oherished. and 
exercise in listening to shouted vowelš, syllables, words or ilka with or 
without the intermediation of a seine peno en the disease 
oceurs in children who have not yet speak—as a rule under four 
years of uge—deaf-mutism resulta, and einem below the age of seven are 
upt to loge gradually the power of speech they have alreudy aoguired, 

Cunonic LapyniNrurnis with thickening of the membranous part, 
deposits of fibrous calcarecus and even osscous tissne may lcad to the more or 
less complete obliteration of the cavities of the internal car. The nervous 
elements undergo steudy degeneration, 

Ji may result from many causes, and may be associated or not with 
disease of the middle ear. 

PRIMARY OHRONIC LABYRINIHITIS in its most marked form oconrs as the 
result of acgnired or inherited syphilis, but we may include under it those 
changes which aro induced by continued expogure to noises, and by certain 
toxic agencjes. 
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ŠYyPHILITIC LABYRINTHITIS may be hereditary or aeguired, and in the 
aoguired form may occur in the or tango. 
The symptoma in typical cases are of a very rupidly 


with all tho suddenness of a 'hagee, the hcaring of ad car 
(elan sluilibi zi Ee poe ni 
num je di risom. witl 
a 
tests tones 
localise the afiection. nA zmoči ii 
is most oharneteristic of its tie nature, but confirmation. by the 


Ta resen s m EI NE ŠT] LUČI zaš 
Prognoss Wi secondary 3 so 
tertiary even if treated soon after the onset, the deafness;, most unfu 


| 


im k ji . 
a a ziaiieo hopeless, improvement under trent- 
tnent, though not ,, being extremely exceptlonal. 
Mer o ta ta be RAT Mea SEN 
energetio mercurial inunetion or subeutaneous inji di with. the 
deue,h 1 ia že oda er Če uso aod da dive eb bl (go 
palin lution. mas , two 
injes aaa ta ae deda lika div o RAI 
sucoessive day until the amount of 8 or 10 is reached necording to the 
efloct on the patient, After eneh injestion the patient should remain in 
led rovered, until the sweating has passed of£/ He should also 
have a dish con, to catoh the saliva as it dribbles From 
mouth, This treatment should be carried out eontinuously for a 
fortnight under the gupervigion of the medical attendant, not by avy 


ialist.  Cardiac ion ia to be combated 
sorod a gro arr jer spirita of ammonia—which Fi 
favours the diaphoretic netion—or in extreme cases sulphate o£ ji 
In the tortiary stage it is docidely advimable—at least 
fnirly strong grela pedi "a trial. 
previous mercurial course has not rapa inunetion 
at. once be prustised, followed. up by iodide 1 i 
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E 


arko teda ŽaAI bena ty rabla renders it un 


ž 
ii 
l 
H 
i 
ih | 
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TEBE 
the Pg rea 


sportsmnen and 
ni nej le m bot o ei 


S a po JA suitablo chango o£ a 
je ej oe pe NI Ahat of 
maker!) or in tbe pl znay be, in the 
eni and sporting weapon which gi 


ezposure to a violent evplosion hus freguently 
a ot kate In one instance suetion to the meabus 


CA 

duo to extension of tho art! ke from the stapedio-vestibular. 
artieulation—rheumatic, osteo-ari ic, gouty, ayphilitie, or otherwise,—or 
db o veki this preme 4, concomitant, rosult of a tropho-neurotic 
Ti is to be recognised by a diminution of bone condnetion 
Rime tud th the previous increase, with the persistence of the ai, 

Rinne, and the loss of MASNE for the highest tones. There is then 

hearing for middle tones than for any othera. 

ip merja ma in the avoidance of local mani; ions 
which do mora harm than good, counterasting of the special dyserasin 
present and tho mnintenanco or oxaltation of the patient's nerve tone. We 
imust mainly depend on the administration of stryehnine (of which large 
doseg are better if covered, as advised by Lake, with small doses of 
ehloral hydrate), combined with dilute hydrobramic acid and arsenic in 
whatever form is best borne. Residence at an altitudo ' zokealy beneficial. 
Ohronic Zabyrinthitis associated with Chronic Suppurative In- 
kemmsčs of the Middle Ear, —This is usually of tuberculous nature, 
USE arise in ok oRa aii deci die s such as scorlet 
faver, measles, typhoid, diphtheria, or diabetes. a mierobic invasion often 
extends through the fenestra rotunda, causing speedy disorganisation of 
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Corti's elemente, si S sejem 

caries or necrosis resul! 

is freguently ai br nez facial nerve, 

k SEA počenja 

are, ition to 
of hearing power h by bone eonduction, freguent dis- 
o ora spot on bhe pramontory', or 


slight variations like the other symp- 
to recommend beyond the constikolonal 


one sar, whether of the conducting or tho 
juricus influence on the opposite one, this 


Ge iatnent indicated ia tke removal. o ireitating 

ofiocted car. mean the per nrano 
septic treatment, podira EI 
or even the opening of popolnem 
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is olinically a nerve-denfness, 
srb ka kina jest pitohed tones. pano peti" ed the 
writer to suapecb a h, ža zre obaro ee da mi RUŠE 
polne] goveral years, 
"The onset 15 oflen sudden, as the result of a mental shock, or a slight 


bin Aro prena rinke rakci ls, in whom the menses 

ee atike Jaki ke aaa be an da net MJ 
pre-existing middle-ear disease, 

It often eludes diagnosis, but the general aspect of the case und. the 


j-hyporasthegia, diminished 
ali and narrowing of the field of vision, may help ata 
O on da ola orle o be of adding < braumatic" 


those already 
oasy REN jt zrelim to objeetions. 

iebjem eral anti-hysterical regimen and en- 

conrugement, constitute tho chi nit sne means of treatment, the method. of Weir- 

Mitehell being kept in mind. In retardation of 'the menses the How 

should ba encouraged seeundum artem. 
Dama NERYE- DEAVNESS.—Aftor the age o£ sixby it is natural for tho 
to decrense. This ehunge is characterised by diminished 


elp is some form of ear-trumpet, a long 
flaxible one for conversation with one person, a parabolic one for meetinga, 
toncerta, sermons, and so forth. 

NERVE-DEAFNESS ARISINO FROM OEREDRAL DISEASE Reference. has 
already been made to the labyrinthine inilammation. arising by extension 
from the inflamed meninges, The nerve-trunk may iteelt bo infiltrated, 
although ita more cornj ža zo pak IA Na EV MNA! 

Itis o oenano that tha auditory nerve may be ink afiscted. 

increase of cerebral pressure from any cause, A tumour may cause 
dulnesa of hearing, by inereusing the intra-eranial tension, or by interfering. 
vsHh the nuditory nerve-trunk or the intra-cerebral auditory tract, 

The ehiet iptoms have been already indicated, and as a rule 
the (poipš js more or less selipsed by the other symptome, suoh as blind- 
ness, headache, vomiting, disturbances of eguilihrium, or of the ocular 
movements, pamlysis of museles of locornotion, articulation, deglutition, and 
so forth, which localise the sile of the lesion. According to Gradenigo, 
the ehief departuro from the normal may be an increased nuditory 
sensibility to MKSE "The sensation of sound is nok excited in the 
normal nerve by a current /(elosing cathode) of much less than 10 milli. 
Np but when the sensibility is increased much wenker currenta may 
sutlice, 

TRAVMATIO NERYE-DEAPNESS— Znjuries to the lahyrinth xany result 
directly, as from the introduction of pointed. bodies through the rneutus, or 
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indirectly, us from. blows or ninbno. These may, in slighter cases, 
induce a concuseian of the ibich may gabeide, but in. 


o fo ppaim 


" Lister" strong 
te lov in the 


Polena polja 
such as fibroma, nouroma, rja 


if it does zi poč pariioalc the kg om 


Grudunl extension to other nerves, 
uokoji! 
J 


ooo NERVE-DRAPNES8.—In proportion to the ep en iči 
malformation of the external and pola ja reja 
internal sar is rare, Moro often the congenital ubnormalities are the resulb 





AURAL DISEASES 


Aural Diseases.—General index of articles on tho car and 
affoctions of hcaring — 


Auto-Intoxication, ;S Drorsrion, INresTINE, Urana. 


The Axilla. 
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THE paramount surgical imj ce of the axilla lieg in the fnet that it 
contauns all the nervous and vasoular 


I. ANATOMY OP THE AXILLA 


The axilla is a somewhat pyramidal-ahaped space, tween tho 
upper und lateral part o£ the bhorax and the upper extremi! humerus, 
with ite upex pointing upwards and co: gon i 

to the coracoid process. Its anterior wall is formed le 

lesser pectoral museles and the costo-coracoid membrane which stretehes 
from the latter muscle to the clavicle, The posterior wall is formed by the 
gubecapularis musole, the narrow tendon of the latissimug dorsi, and part of 
the teres major. The ouder wall consists of the humerus and the conjoined. 
origin of the coraco-brachialis and biceps museles : while the inner em braces 
the five upper ribs, the intercostal muscles, and the corresponding digitations 
of the serritus magnus, "Through a briangular opening at (he upex, bounded 
by the upper edge of the stiki, the elavicle, and the first rib, pase down- 
wards from the neck to the arm the cords of the brachial plexus and the 
axillary vessels. The latter are enclosed in a layer of faseia—the axillary 
sheath —vwhich, following the course o£ the subclavian vessels, is continuous 
above with the prevertebrul fascia and the posterior layer of the earotid 
sheat The jloor is formed by the extremely dense axillary fuacia, which is 
continuous in front with the deep fusein covering the greater pectoral, 
internally with the fuscia overlying the serratus mugnus, and behind with 
the sheaths of the teres major and latissimus dorsi museles. "This floor o£ 
the axilla is held up by a fascial band which joins the axillary faseia near 
the border of the greater pectoral muscle, and which, exteuding between the 
'brachial aponeurosis and the lesser pectoral which it investe, is continuous 
ubove with the costo-coracoid membrane, This, sometimes known as the 
suspensory ligament of vhe axilla, is o£ the greatest anatomical and surgical 
importance. 
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4 to NECTOBIS di 
from the shoulder-joint, Im 
tubereulous in 


tive intervention alone 


disinfection. with iodoform emulsion follows, and an attempb 

made to obtain primary union by immediate suture, 
disi Celtulitis occurs as the result of Mi ne oč a oče 
streptococens pyogenes, or, as more puontly happens, con- 
tinnous extenslon from sze Tt presenta ka ancse common to all 
guch acute inflammationa: severe constitutional disturbance, redness and 
ing skin, rapid infiltration and brawny induration of the 


ped fe di Iminediate free incislon. 
ta, ever and ita necomj tome. Ir ate incisi 
mu m, and limit loughi 


must, be made to relieve tension, and burrowing along 
the fuseinl planes; while continuous irrigation with a warm untiseptše 
golution ig the most efiicacious method of local treatment. Strength must 
be maintained by nourishment, tonics, and stimulants, especially in de- 
bilitated subjecte, Unless sloughing is limited by early incision, extensive 
and adhesions am likely to form during recovery, and to interfers 
materially with the subseguent mobility of the parts. 

Tumours —Those oecurring in the axilla may be grouped into three 
olasees — (z) those belonging to the infective granulomata which inelude 


the numerous sebaceous glanda 
in bhe part, sebaceous cysts are almost unknown. This is probably due to 
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the modian being most exposed to injury. Should this oecur, the wound 
mt Dei oo ela ad io spar en rog oza poker 
and guturod with every aseptic precaution. On BuCOOsS the 
preservation of motor power and senzation entirely depende. 

LITERATURE.— Articles " Suppuration," " Anenryem," and " Brsekial Plerus," 


Azoturia. Sw Unmr, 
Bacteriology. See MICRO-ORGASIEME. 
Balanitis. Se Pexis, 


Balneology 
Dxr mm rroN ta es ea 5. Hot Air Bath (General 
1. Fasronicar, 


HI. Tnx Aoriox op BarHs 1x 
GWwmaL . . . 
Tux Errxore or Hxar 
(a) On ihe 
function 


a a 


(4) On the nervova saten 
"na ErPECTS OP MOIETURE , 
"Tre Errecrs op Pneasvne , 849: 


JI. Tme prrrenenr Kivpa op 
BATR5AND THEIR AcT10Ns 435 
1. Zndiferent Thermal an 
Subthermal Bath šc 
mehe Boxre Rures OP SPA PRACTICE 
V. SvantaRY OP TRE PRINCIPAL 
BATB5 AND WATERS 


Derrrrro, — Balneology is the science desling with the nature 
uses of the vurious forms both of butha and of mineral springs, the name 
thus including more than its derivation (from da/neum, a bath) appears to 
imply. Balneotherapeuties embrace the divers manners of treatment by 
means of mineral waters and baths at the various spas. 

In practice the use of baths and waters cannot be dissociated from the 
other eurative infiuenceg of the Health Resort, and must be considered as 

ily connected with them. Among the subsidiary fuctors of spa 

treatment ure included elimate, exercise, change both in diet and manner of 
life, and a variable psyehical or personal fuctor. These all may modify or 

ieipate in the proper efiects of baths. Even the special ures and 
skill of the bath attendants, in regard to which diferent spas have their own 
braditicns, are not without importance. These local cireumstances may 
therefore well be considered in the choice of a resort, for as much may 
depend upon them as on the particular bath employed. "When all con- 
tributory and secondary factors of the environment are well adapted to the 
case in hand balneo-therapeutics find their most favourable opportunity. 

The netions and uses of mineral watera taken internally are elsewhere 
deseribed (vide " Mineral Waters"). Their eflects and those of external 
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ta the present time. A similar bath has been 
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BALNEOLOGY 
analysed and taken into use; the douche bath was introduced into France, and 
Pest baths into Austria, 'The latter half o£ the ninetcenth kas 
the aj of methods and OJ 
io o£ balneology, "But the Vienna sehool 
itz, by estal ing the rationale of 
important advance of the century. 


TI, Tux AGON oF BaTns 


Differences not only in the čngredienis, but in the vehicle and. 
zad pone kropa rer a Bosides liguid 
and mud baths, ure semi-solid; some consist wholly, or i f vapour, 
ar; 


of various kinda, such as carbonic acid or atmospheric adr; 
of solid particles, as the sand In all there že 
of matter in the liguid, or solid are 
to the body or ing energy from ii 
in the same manner 


samo eflects, whether internally or externally a; 
on a mistaken view of the funetions of the 


cases.  Certaln gases ii 
und arornaties, occur in baths, and may 
frictions are usod in connection with ti 
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inal, pulmonic, nephritic, ete—met with in superficial | 
The existence af such a connection was atlirmed i 
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minutes duration, may therefore be called adhermal in pekjeiije 
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ths produce an aceumulation uleti eheck- 

ing its normal loss, rj Ko preje body 

ana Me Drine ii amoted 

by tenstern). a a Na o UI 
SSe pe roduce an artificial 
(8) Om tissuc ehango,—. ZE Anpliostiona of cold, vali 
A o Na ea 

nugment, the conversion of fat (Voit Repe rknlie have showu that 

thermal batls, on the other hand, which check the loss o£ heat and raise the 

body temperature, inerease the metabolism not only ot the fats but o£ tho 

nitrogenous tiasnes, with increased excrebion of aa (Leichtenstern, Godlew- 

sky). Such a result may indeed be o MOORE 

a condition of artificial fever, A full elucidation of the eflects o£ the various 

kinda of batha on tissue change, and especially of the local application o£ 
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a gentle and continuous character, 
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be unstriped museular fibres, whether of the 




















bare, have an initinl stimulant efleet on the nervous centres, Ifthe 
Ve strt of heat be continued, the musoles, both voluntary and involun- 
bi are relaxed, and the circulatory excitement rapidly becomes febrile, 
with profound enervation and ultimate paralysis, These and 
febrile effects of heat are not produced, even by the hottest thermal 
if these are Ura kpiki followed by an adeguate application of cold, 


misi be Mas GRELNE or sedative actions ma sa 
the are participated in, through the nervous centres, parts of ti 
body. Whelher the nervous end. , and therefore tbe 

the skin, be moderately and pleasantly atfected, or more h omaolii stimu- 
lated, by cold or heat, corresponding activities are produ 

afibet the course of trophic and other tissve changes as well as the various 
seoretory und excretory functions, 'The exact nature and segučence of these 
indirect aotivities have yet to be defined and elucidated; but Vhe docbrina 
o£ the general action o£ baths through the periphoral sensory nerve-organs 
is the corner-stone of balneo-tberapeutics. 

ErrECIS OF MOISTURE—In most baths the action of heat and of 

moisture on the skin are conjoined, "The first may be considered in general 
a stimulant, and the second a sedative influence, and the general character 
of the bath depends on the predominance of one or the other. Moisture 
poflens and relaxes the skin, separating the dead epidermic scales and 
causing the deopor cells to swell by imbibition of water.  Massage is often 
more eflectual in connection with baths because it operates upon mollified 
tiaguce, 
Errec1s or PRessvnE—lu all immersion baths the body is subjeoted 
tom goae additional to that of the atmosphere, and proportional to the 
depth and specific gravity of the bath. "This pressure, unless counteracted 
by other ugencios, causes contmction of the peripheral vessels and tends to 
drive the tluids to the deeper parta. It also hinders the respiratory move- 
mente. T% has been estimated that the total additional pressure on an 
adult body in a bath of water amounts to from 500 to 600 kil« 08, 
"These facls have a bearing on the use of baths in cireulatory di 
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ITI, TUE DIFFERENT KINDS OF BATUS AND THEIR AOTIONS. 


taken as typical of ibad of subthermal, Tho 
therapeutic efiects of this elass of baths are mainly vhose o£ hent and 
U which have diseussed. No doubt the phyeical, and 
possibly the elccbrical, jes o£ the water and the of alkaline 
or siliceous, and of constituente, may modify the setion. 
'Thormal baths are commonly ibed as ing in iture from. 80? 
to 105" F., but che division here made into čb, and (viz ubove 
or below blood-heat) corresponda with an imy it practical distinetion. 


Many so-called " thermal" baths, like bhosa of Sehlangenbad and Nauheim 


easily overcome, given rise bo the erronecus. 
sion cannot. he safely by invalids many degrees above 100" F. 
1x truth, far more on duration than on tem) 


Tn the hottest thermal bathe, such as those of New Zenland and Japan 
tho bather enters the water at 130? or 140" F., but immersion can be 
tolerated for such brief periods (in Kusatsu, three minutes only) that the 
later and enervating eflecta of heat are not developed. On the other hand, 
subthermal baths may be continued for two, three, or even six hours, and daily 

, as at Leuk in Switzerland, with great advantage in spoika 
cašes, and without subseguent Gi At Kawanaka, in Japan, the 
bathers remain in the water, whieh is a little below blood-heat, for a month 
on end, with stones on their laps to it bem from fonting in slep; and 
jt is said that the caretaker, a old man of seventy, stays in bath 
the ontiro winter. 


ia h stiffness, and 

and occasionally some form of cutaneous eruption (the rtalot EMA 

"These phenomena, to which a a lok C ame pij Veosi 
regarded. as An eXCeBs 

trvatment and. necessitating its intermission. 


PO Eentesi indifferent baths have a limited, bat valnable, 

in Aberapeutics. They lace a stimulation to the 
of heat, but, unloss of brief duration, ta 

debility. Pako ieian may well bear in mind. the saying 


cmutes ; "A bath enfeebleg every time that ite heat exceeds that of tho 
immersed in ib" Pe k ei ri 
to stimulate the cold and dry skin, or a teti for or 
torpor, cither of the nervous centres or of the cii ion, for diminished 
sensation or foebleness of muscular movement, and for some ehronic painful 
disordera of the muselee, nervea and jointe. 
%) Subikermal hatha have u very place in spa treatment. They 
esert both sedative and stimulal influence. The heart's netion 
is and slowed (see previous section), sometimes na much as 
por minute; pori nervous excitation is diminished, but a maselve 


therapeutic. application as the 
"he ehicf ditleronces between the two forms o£ treatment. 


upon the presence in the latter of the mechanicul stimulation o£ im 
Moreover, the douche furnishes various modes of purely treat- 


ment, 
a) The hypothermal (cool or cold) donehe is em) either as a 
A rea dela iona ja nena AI 
and has been used by bhe French for ehronic new 


šhe-massage are potet 
ire, and the amount of manual stimulation cannot safely be left to the 
; Tn kia kN rennnjo isalso a point o£ little d 
ke position of the patient a point of some little importance, and a 
ining posture is advisable in some cases. inčni ipootali ena EEA 


douche may be mentioned the Douche Žcossais in which the temperature o£ 
the water constantly alternateg between: hot and cold, the needle, spray, 
shower, ond wave douche, and the spinal douche,also the € submarine" douehe 
in connection with immersion baths. The douche can be used in a great 
variety of ways locally, for example the so-called " sacending " douche, asan 
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and and for uterine con- 
application for Sve prični utori, Manj Con. 
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semi.solid rase on the body atiset the cireulation and nerve endings 

dai tati dre talni bote Ama iE stimulation or excitation 
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same manner, Le mentioned Aix-la-Ohapelle, Plombičres, Baden, Lucbon, 
and Bath in England. 

5. Hor Arn BaTus (Turkish bath," Žduve see, local hot air bath)— 
"The tolaration of the v for the extreme (1TOF to , OT 





the hoteair bath favours evaporation, and may be continued for an in- 
definite period without sensible elevation of the internal temperature, 
"The superficial temperature ix, however, rnised nud the cutanecus cireulation 
inerensed. The limbs are also increased in volume by the blood 

wn from the deep parts, and the general blood-' fall. The 
excese of blood drawn through the peripheral supplies a How o£ 


by 
removal of epidermic necumulations and gland contents. The pnent 

mi s aH: 
b debele In addition to their time-honoured 
; rm value, hot.air baths enjoy a wide therapeutic application. From 

jeir powerful effect on the le enEe cireulation they are preseribed for 
persons of a sluggish, dry, or cold skin, especially for those who complain 
of want of animal heat and who freguently "take cold." Such patients 
ure very upe unable to take cold affusions unless the skin has been 

i and vaseularised by hot sir or other non-debilitating 
EU oken pe Ee relieve kani of mo Nanje 
cireulation, ii ehnii jons or obstruetions with i 
distribution. of the! 5 Ms nn nonic renal afiections and PRI 
rheumatic disorders, by reason of their eliminative action. 

"The local application o£ very hot air is often a valuable auxiliary to 
ordinary bath treatment. By applying suitable aj us to the part, or 
including it in a hot chamber, temperatures of 200" to 300" F, or more can 
be readily brought to bear locally on the aflected limb or region, A. very 
powerful thermal action ia thus produced with the object of modifying the 
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 — to the favourable odrom ob 


noti od 
and the saline strength increased. Soolbiider, si 
rento a ei 


Bpa8, 
V Šum robe numerous cold and thermal sulphur 
waters ure employed externally in the form of batha, Some 

A EAT CI 

mrebted hy is rendily absarbed through. the unbroken skin, but. 

not alkaline Again, tl o a nij 

A ErtoA odi Vala for ROE afiset the netiom of the buth. Pure 

itretčed svatera liko tine o£ Dao de SMER NE RUDE 
a et be EJ, 

jur waters, like 


eruptiona At Aix-la-Chapelle they are habitually presoribed in cases of 
VERA a the specific inleolion and to mromote the 
tion. of toxins. Some of the very hot thermal sulphur bathe of 
oliv which are also much used in syphilis, contain considerable guantities 
sulphurie acid, which inereases their stimulant netion on the skin. 

The same remark applies to one of the baths at Rotorua in New Zealand. 

9. Pine Barus—Among other aromatic preparations an extract of 
pine leaves is often made, and employed ss an agreeable addition to the 
warm bath at many of the spas, 

10. San Baras.—In the old lure of arenation the body, or a portion , 
o£ it, is immersed in sand naturally or artificially heuted to from 110? to 180% 
F. Profuse perspiration is caused, with rednessof the skin and erusting of the 
sand upon it. "The normal loss of heat is therefore hindered, and the body- 
heat: may rise as much as three or four degrees. These baths are recom- 
mended in cases where a profuse diaphoresis 18 reguired, as in some ehronje 

kidney diseases, and for their local efieet in joint affections, and especially 
TE jerative arthritis, They have been loyed from ancient times in 
the id of Isehia, and are used at Lavey in Switzerland and meji 

11, SoLan AND RADIATION BATNS,— The practice of exposin; 
to the solar light and heat dates from remote times, and the m ka ban 
bath," which js employed with undoubted advantage in many sanatoria, is 
but m revival of it. The use of electric radiation has been recently intro- 
duced and can be guite readily applied, both locally and generally, as 
u " radiant heat hat It is undeniable that a powerful thermal eflect is 

luced on the enclosed part; but in what way the diflering forma of 
jergy contained in the solar or electric radiation aflect the tiseues has yet 
to be accurately determined. 


TV. GENERAL BALNEO-TNERAPKUTICS 


Apart from the common Zyygiemic use of baths for the maintenance of 
heulth und the prevention of disease, baths have s wide medical application 
in the treatment both of acute and ehronic afrections. In acute disense 
they are most often employed for their temperature efiecta, for example, in 





batha. The inactive, torpid, and 
often chilly skin is stimulated by brief hot baths (from 105. F. upwarda), 
d ce, When the glanda are obetrnoted 


ful, and tho massago douche at a heat, The samo baths may 
prescril pruritus The use ol sulphur waters both internally and 
xi is peculiarly aj to skin afletiona.  Psorinsis und 
Iehth; may be reli baths, by hot: nir and 

am prolonged subthermal bath«. forms of eczema are ted 


(e) Sub-inflammatory states of the small subcutancous veins and con- 
emi ty persona. Any stimulating thermal treat- 


permissil 
hi o a must be ide a inens 
deg morbid con« the endo- or H iona wl are 
b myo-cardium. oigns si 
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nortic or mitral; weak, freguent, and irregular netion from overloaded and 
embarrassed right ventricle, und many phases of disordered innervation and 
favlty nutrition, the resulta of ansemia or debilitating illness, are some- 
times notably benefited by u suitable course of baths if these rules are duly 
observed. 


peutica provide 
the 


fali 


Lory 

inaetion of the bowels and of the skin! Again, persons who lead a sedentary" 
and artificia] life, it may be with habitual nervons over-expenditure, main- 
tained by a stimulating diet, freguently find that a periodical course o! 
eliminative treatment at one of the spas maintains them year by year in 
[h health and preventa or retards the development o£ family diseases. 

to) Digestice Disorders—Vn vhose common defecta of nutrition that are 
traceable to catarrh of the digestive mucous membrane, and fesble 
and muscular power of the same, waters and baths are often beneficial, and 
should always be combined with an appropriate diet. Many forms of 
mineral water, but especially the weak murinted, and muriated-alkaline, 
and the nearly pure or effervescent waters, may be used internally. In 
cases whero watera are ill horne, benefit often results from thermal and 
subthermul baths, 
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In addition to general eliminative trostinent 
and especially (he peat bath, to which 


neurasthenin," and in the 
rala, 


and peat are 

disordera, it may be 

pramešjaja ea] hand,and 

a a pe o Mi rala can be readily infh zara 


iblyy become sti tl sonči Hlapec 
peša kili ea of absorption from 


"he author would here subjoin a series of RULES OF PRACTICE AND 
PRACTICAL OBSERVATIONS from his own experience with reforence to the 
sr of patients by baths — 

1, Before baths of any kind are employed an ezamina£ion of tke cardio- 
tascular system should be made, and a general view arrived at as to its 
structural and functional condition. The efibet of the bathg on the cireu- 
nee organs musb be carefully watched throughout the trentment. 

5) Gle and Sev. In ohildren and in advanced life extreme temperatures 
should be almost always avoided, Baths at or near the point ol Hči 
indifference are well borne in the old, and are often very beneficial. 
same rule applieg to women at the olimacteric epoch. li čena 
should be used during the menstrnal period. 

3. The efjeet of every bath, of whatever kind, is, in each particular case, 
either sedative or stimulant. "The alternative will often depend on a very 
narrow range of temperature or duration, or even on the condition o£ the 
patient na ofiected by the time of day, the taking of rest, food, ete. It is 
Uherefore needful to discover and utilise the means by which the desired 
effect can be obtained, especially in cases of ciroulatory disorder. 

4. The duration of Thermal baths and the length of the course must be 
regulated with care. They must never be so prolonged us to cause rnarked 
or persistent debility. 

6. za it ia tho tendanoy both of mineral water and baths to increase 

lon or inflamunatory reaction in afivoted. tissnes, (hey must never be 
Stmai febrile or inflammatory states. The prime vio: must be opened 
and congestions and other acute derangements removed where 
necessary by preliminary treatment. 

6. A certain zeorudescence of symptoms in the aflected parts ig to be looked 
for ss the natural eflect of spa breatrnent. Within certain limita it is u 





HH 


| 
l 


E 


i 
JE] 


h 


ibed. 


some conditions of debility, and to many cases in advanced lifo, for which a 
ication of hent may prove guite as stimulating us a general 


application would be for robust persona. 


5. SUMMANY OP TUR CNIEP MISERAL WATERS AND BATUS 


Note—In the following summary MT. signifies Mean Temperature 
di and the figures in italics represent the altitude in feet of tke 
station above sea-level. 


GREAT BRITAN 


THERMAL AND ŠUBTHERMAL WATER8A—BATU (Somerset) 100, R. 82, 

MT. 505%. The Age Sulis, or Solis, ot the Romans, an indiflerent 

water, temperature 104" to 120" F. The waters, which are but little used 

internally, contain caleiurm sulphate and carbonate, and small guantities 

the oblorides of magnesium and sodium, in all 168 gruins per gallon, with 
ins of nitrogen pa ETAla icatii 
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is well adapted to conditions of weakness the result of ohronic disease. 


Mauiow (County Cork), an 
GENA K A 


SSULPHUR WATERS—HARROGATE (Yorkshire), 260-600, R. 285, MT. 
465%, a bracing climate with a SŠ EH, dry here. — Cold 
popa 


Strathpeflar is the n 
sal ter, coni rela! 
pa jo mi 


deep 
NDRINPOD (Rudnorshire), 700, R. 35, elimate and En 
cold muriated-sulphar and. chalybente spa. The vneme o£ sali osa to 
gruins) is considerably less than ab ite, and there js a relatively large 
amount o£ chloride o£ calcium (47 to 98 grains). "The sulphur occurs ns 
(o oe Pat to 4 cubic inehes). The ehalybeate water is ulso 
jum 278 grains) and contains '26 grains of ferrous 
a, to the gallon. "The usunl salphur-water and douehe baths supple- 
ment the ini use of the waters. LLANWKTYD (| ockahire) 800, 
nare sheltered than Harrogate, a pure sulphur water (ehloride of sodium 60 
grnins, sulphuretted hydrogen 10 cubic inehes). BVILTH (Brecknockshire) 
about Na, a more strongly muriated-sulphur water (ehloride of sodium 878 
per gallon). Morrar (Dumfriesshire) 400, mild sulphuretted and 
Salybante waters.  LispOONVAENA (Co. Clare) 430, sulphur ei chalybeate 
watera, Among other sulphur waters in Great Britain may be mentioned : 
ASKERN SPA (near Doncaster), with 10 to 15 cubic inches of sulphuretted 
ni Gristanp SPa (near Carlisle); SHAp WELLS (Westmoreland) ; 
Cnorr SPA (Yorkshire); and DINSDALE-ON-TEES (Durham); also in Ireland, 
Lucax (Co. Kildare); SwaNLixBAR (Co. Cavan); and BALLYNAHINCH (Co. 


(CRIATED WWarens—Drorrwicu (Worcestershire) 200, R. 265, MT. 
50:32 The brine of Droitwich is one of the known, for like the 
Dead Šea it ši či saturated. with common It contains 21,761 

ria selim whilst sea water, the most umila of murinted waters 
and šimi contains 1948 gmine. Like other highly muriated waters 
that of iSi can only be used externally, either as baths, or lotione, or 
com; pulverisation. to the mucous surfuces, The stimulating 
ofieci of Geč dij applications is sometimes very valusble, and the 
sense of warmth experienced after the bath illustrates this efioct, produced 
through the vessels of the skin. NANTWICH (Chesliire) 750, a somewhat 
similar brine to that of Droitwich, used for imumersion baths. WOODHALL 
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TNO «otepajo Ule Na OogtIoe 10) ZME bich. may 
have a connection with the sen, containing 1980 grain of ehloride ob so 
al ida ta ano ama rv ie, Tle vratc 
hot and tepid ani iverisation. There 
o kb dni ETI (Gloucestershire) 259, 
SRinino sol smi 1 € pika of sodium, 
waters contain grains grmins te di 
A a Tljinee "There are also sources contaj 


lat 1 ra gr dn nt 
meje k, ni la otel MT. 48'%, z imrjate salpbael vrater, 
a pija SU, 'he large guantity 


of sodium Seji (678 pile nuj aperient netian, 


iri ie 
ORALYAEATE WATER8—TUSIMIDGE čem (Kont) JO a pure chaly- 
NE SS S sarbonate of iron, only used 
internally, Note pair en np, ŠTRATHPEFPER, BUXTOX. 
o RA NA in Great Britain, RE Ee 
severul localities, have now fullen into disuse. Among those that ure at 

rod is that of FLirwice (Bedfordahire), which is boWlod and 


sold. parni Irana NA I of Ferric sulphate, 
The cbulybeate at SANDROCE ncar Blackgang Chine, that of MoPrAT in 
Scotland, and at Trerniw in Wales, besides others, contain the proto-anlpbate 
ob zet und there are carbonated. ebalybeate water in most. parts of the 
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Muniarep Warsns—'The following are vhermal:—CHareL-Guro», 
2300, in the zi mountains; BOVRDON L'ANCHAMDAVLI, 570, and. 
, (both near Moulins); BOURBONNE-LES-BATNS 
vod; La-MOTTE-LES-BAINS (lečre) 2000, and BALARUC, 
1200, in Leki Jura mountains, possesses n cold zu 


žepni srenjo ea of Allier), 736, cold and warm 
bicarbonate of sodium (mare than vhree hundred. 
el v Gl nd ni oč al nl rm 
Iahaletie, doveba, and other buths. VaLs (Dep. of Ardbche; 
rieh in carbonic acid Royar, 2489, has su! beeia 
nani water, containing biearbonate of iron and free carbonic acid 
(he baths are subthermul or eflervescing and carbonic acid gas is ulso 
Splet and. geni K Te val of Sani Nerat ž80, ae 
similar, LA BOVRBOVLE, 9740, has a thermal muriated alkaline wat 
containing nrseniate of sodium, and used oč drn el arte MN 
inhalations. Like the two preceding spas it is sitnated in the Auvergne 
mountains. JEvraN-LEs-BAINS, 2240, on the Lake of Geneva, possosses a " 
feobly ulkaline water containing carbonate of calejum. 

UzPHATED MURIATED WATERS.— BNIDES - LES - BAINS and ŠALINB- 
Mowria (Savay), 76-800, have subtherinal waters containing corrnon salt 
and Ke Iphates of sodium, esium, and calerum—with carbonated and. 

other baths. Sarwr Gxevajs, 2000, near Ohamoanix, has similar watera. 
CaLca RROVS WATERS— CONTREXEVILLE (Dep. ot Voss). 1 NiGk, nie 
water is cold and contains sulphurate and bicarbonate 
LE8-EAUX pake o£ Pooiadde soik eko (near the ole le pake 
980, and Enoti vapour baths; MARTIGNY-LE8- 
Batns and pederi 1800. ječe itrexdville), possesa similar watera. 
ONALYUEATE WATERS—LANAVOU, 620, in the Cevennes mountains, has 
Whermal and wenkly alkaline carbonated chal lybeate water, and subthermal 
a zora batha. NRENNES-LES-BATNS (. Hi pavi 1040, carbonate and 
Ihate of ran orig | Oaza (Coršt) bas us ehalybente waters. 
See also Indifleront Waters, BAGNERES DE ucobem.. 
SorenuR Warens—The following are thermal, and situated in the 
re They all contain sulphur in the form of sodium sulphide or 
hydrate in AE JI varying from 1 to 7 parts in 100,000. BacvbnEs 
DE Lvonox, 2000. The waters (sulphide 5 to 7 parts a 000) are used 
internally and for baths, inhalations, ete.; CAVTERETS, J200 (sulphide sij to 5 
purte); EAux Boxnas, z Do Ceni pbia B parte); Eaux ČHavDEs, 2061 
(sulphide O'$ part). RBGES, 4200, (sulphide 4 parts), ij 
stimulant. thermal Pire and. douches, the eliecla of which are deb by 
Skadz, The " baregino" or organic Siol KU ba springs consists of an 
s vih is peculjar sulphur waters. 
h perete na SEE baths. 
le 1 to 2 parts; 


Granas( sense OCGUTB. uš dena tote 

(50 parta per 1 1000) together with iodideand bromide. This waterismuch 

plane, locally for the respiratory mucous membranes akse 

Waters, Arx 

LRS BAINS). PIETRAPOLA and GUAGNO (Corsica) are thermal sulphur springa 
containing about 2 parts of sulphide, 


inhalatione, ete.) as well as internally (see Indiflerent Therma! 
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GERMANY 


$NDIFPEBENT THERMAL WATERS—WILDBAD, 2410, in the Black Farest, 
temperature 91" to an) dij Teva and vapour batlhs and 


und oxygen for subthermal 

ultemtive und sedative guality, The water of BADRNWEILER, eni 

the Black Forest, has a temperature o£ 79" F. Laxpeck and WARMBRUXN 

ea Silesin) ure subthermal waters containing minute guantitica of 
nar. 

MURIATED WATERS—NAUNEM (Grand Duchy of Hesse), 400, a sub. 
tbermal (82' to 95:5' F.) muriated water with 1 to 3 por cent of salt, snd 
rich in free carbonic gas. There is also a cold ibeate. The 
mdr, murigted or maraš sad set. TI There are also 
acid gas batha KRguzNacH (Rhenjsh ria, 
and contain ehloride of sodium 1 cent, and 


(lan 

ji 
ple 
beli 

Ee 
ip 

; js 
neč 
lii 
sli lE 


carbonic. acid gas  WIESBADEN (in 
murinted watery at 100" to 156" F., with a 


[ 
NI 
| 


; 
i 
H 
| 
if 
pti 


including thermal, hot air, 
and local mud baths OKYNHAVSEN rani Pedeji Sopxx 


Ni Monde ibthermal carbona! 
PETEM l also Sulphur a AE aters 


muriat springa, much used internally and by inbalation for catarrhal 
condition. ona Maror JEM Ph ti li ve 
containing ka eter matici ORALTDONJA 

v io ee me 


carbonated waters (calcium and with much free carbonic acid 
KU stph a z calcareous water at 70" F,, 


CNALYAEATE V 960 (in the s ednad has 
a strong cold carbonated effervescent. water, umi 


pila) and RiProLnsau Kle ega le eh 
inable carbonated ehalybeate watom. PYEMONT, 

oditi an ofkeveecinij waters, and provides gaseous-iron and 
DOO 


SvzrnuR WATERS—AACHEN a ER "The thermal 
water (113" to 133" F.) are muriated and sulphurous, and are used for 
drinking, batha, and inhalationa. The baths are much employod as an 
udjunet to the merenrial treatment of syphilis At WriLpacu (Hesse- 
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a re ur lat slalia ška 
provinco. BLrong uretted. waters esto 
sulphurons mud hatha Ab MEINBELG (lipe Detmold) and there 
are also strong cold sulphurotted and muriated springs with similar baths. 


HOLLAND AND BELGIUM 


IXDIFERRENT TEERMAL WATER—OMNUDFONTALNE, neRr Ličge, tem- 
96" F, 

CmaLYezaTe Warena—Spa, 1000, in the Ardennes, a cold pacelbi 
carbonatad water, gaseoua beate, douche, and moor bati 
Haanixu (Holland) there is u cokl murinted ehalybeate wuter. 


SWITZERLAND. 
TNDEPEERENE THERMAL WATERS—RAGATZ-PPARFEKS, 2700, n subther- 
mal (98'6" F.) water rich in ni! , used for ordinary 
batha. LoBcue-LEs-BA1Y5 (LEVK) če RE The tem; kune of the waters 


ranges from 102' to 124". Baths hours" duration ure taken, in 
" placinae" and otherwise, at poe ke 93" to 95%. 

MonrareD WATER8—RUEINVELDEN, ubout 850, has u nearly saturated. 
brine, used for immersion botha and douehes. The brines of ŠCHWRIZER- 
NALLE and Bxx are somewhat similar. 

opimkavim WaTxRS—Passvcc (near Chur), 2720, an acidulous 

a ode similar to the " Grande Grille" at Vichy. At TaRasP. 

stojne (Čanton. smi! 3890, the water is also alkaline and efiervescing, 

und contains sulphate as well as bicarbonate o£ sodium. "There are, more- 
over, alkaline pisa waters and gaseous and mud batha, 

CmaLYnkaTE WaA1Ens.—The waters of ST. Momiz in the U; 
En, , 5800, are wenkly ehulybeate and efiervescing, and used internally 

for bathe, " ACGUAROBSA (Canton Ticino), 2250, has a warm ehalybeata 

i "That of SAN BERNARDINO peče 5380, is cold and 

SSULPHUR. WATERS. — BADEN fa anton Aargau), 7830, has a weck 
thermal sulphur water a F. ; AE in ti le oj Canton, 2740, 
possesses 1 very strong su! jermal sulphur water (82" to 95" F.) Prolonged. 
and ordinary baths and inhalations are used. Lavey and YveRDON (Canton 
Vaud) weak thermal waters of the same clase. LENK (Canton arstI 
8600, hasa cold and strong sulphuretted water used for drinkin; 
pulverigation ; and a similar water is met with at GURNIGEL, 8780, A 
same Canton. 

CaLcaRKOVS WaTER—That ob WEISSENnUKG (Canton of Bern), 2828, 
has a temperature of 79" F., and contains a smull guantity of sulphate o£ 
calcium and magnesiura. 


AUSTRIA 
IYDIFEERENT THERMAL WATERS—GASTE1$, 3810, is one of the highest 
baths in Europe and a t; member of its class. The waters range 


in 

temperature from 78" to 121" F. Terurrz (Bohemin), 730, has a slohtly 

e thermal water (temperuture 83? to 114" F.), and peat batha. 
JomawnISBAD, 2309, temperature 85" F, 

Muraaren WaATgRs—At IsouL, 7600, there is a si brine with 
weaker waters for internal use, and moor and other baths, RCULEBDAD 
(in Hungary) possesses a thermal muriated water. 

ALKALINE WATERS—There is a strong and gasoous alkaline water at 
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Bitrx in Bohemia. ar bne ere ol 0 kse 
but contains chloride of sodi has sources 
obema ote (m5 to 10 ir Rm vrhieh ure bot alinea alpha, 
with bicarbonate and sulphate of sodium. 'These celebrated springs are 
much used internally, and moor, thermal, doucbe, vapour, and other 
o ale ozejek At the s al ig and ei oa 


cold of the same class, as well as ohalybeates. 
a ME rt a zelena Boja 


a spnši 

ULEHATED. Wargxs — Hungary is rich in these "bitter wavere" 
FRANZ-JOSEPH, HUNYADI-JANOS, APENTA, and ZESCULAP aro rich in 
sulphates of magnesium and sodium. PUTINA and ŠKIDLITZ, in pelin, 


ure weaker waters of the same elase, the latter no sodium salts. 
ČIALYDKATE AND ARSENICAL WATRRA—ŠCC Waters—Frax- 
ZENSLAD RIENBAD, RATZES and MITTERBAD, in the Austrian 


same zije a rok A oa eo OL NANA 
are used at 


Iraty 


IxDIEFERENT. THERMAL Wargns—The therimul sources of Italy are 
(skuri tumerous, and were many of them used by the Romane. BORu1o (N. 
PE nalni opr nd 

Mt watens. o laker swoal toes of nati 
mud batha Moxsumuaxo bal ta go be 

MURIATED WATERS—ANANO (Padna), 100, hot (100' to 183" kO 
muriated. waters and. mud baths. SALONA CoTonE Parma), 620, yi 
cold muriated water and a carbonated ebal, [ONTECATINI sa) 
920, is described as one of the first Ni itatoone de ANS 
waters are subthermal and weakly murinted. 

OMALYDEATE AND ARSENICAL WATERS—The hot spring at PISOJARELLI 
ož Spela contains sulphave of iron, und Oranacia RI nie (Piedmomt), 

'bonated iron witers with arseniate of sodium. 
poke ALKALINE WaTens—At Pozzuoli (Puteoli), on the da 
Naples, there are thermal, alkaline, and weakly muriated water that Havo 
been used for baths since Roman times. The famous solfačarn, an ancient 
crater, was formerly used for bathe, In the crevices o£ the hills aro 
numerous fumeroles forih. sal iphuretted hydrogen, Vapour batha, 
stufe, are given at uši si 113" F. thermal at 
BacxoLi ja somewhas similar, and furnishes vapour for the Bagni di Nerone. 
Casaaucc1oca (Isehin) has also a thermal of this elasa. "The waters of 
jn rejo a den rei are cold, and include alkaline, 
muriated, and ferruginous sources. 
SULPHUR WATERA—ACOVI (near Alessandria), 450, one of the ohief 
NES ee EM to 158" F). Thermal 

and minerl mud baths ure used. Other hot salphur springs are VINADIO 
Uzčiž Ponerra (Bologon), 2200, and VITKRNO, ACOUE ALDULE and 
Maša ii f Rome; ulo AcrlekaLg and SCIACCA in 


'uucaRe0vs Wares—LNeca, 390, is sn ancient and famovs bath, 
suppliod. by thermal, carthy, and m murlated. waters at 98" to 129" F. 
Curaxc14x0 in central Italy is also a thermal calcareous water. 


Liki 
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a 
Gneace 
Greece is well supplied with thermal and other mineral waters. Though 
much resorted to in nneient times, they are now almost entirely neglected. 
the more important gulphurons thermal may be named Hgr- 
1ovta in Epirus, Anxesos (L of Eubea), those o£ the island of Lesnos, and. 


waters at EPIDAURUB. 
SPAIY AND PORTUGAL 
Frrxno (province of Navarra) and CALVAS-DE-GEREZ (Portugal), a de 


sulphurous thermal water ab 115" F., are practically mb tihi 
waters. There are several hot muriated waters in the most ib 
being that of CaLpAs-DE-MONTRUY (Barcelona). VIDAGO(N. ) has 


a strongly ulkaline water. Ruprsar on the French frontier zid ds the 
bitter sulphated waters called " Rabinat" and " Condal" Among sulphur 
ings that of PANTICOSA in the Pyrenees, 5600, is a thermal water resem- 
bling some of those on the French side of the mountains, and containing 
im sij TRU ide of o At spi lani m 
u U it mn itment is modi elimat 
CARRATRACA prugemisv MoNTEMAYoR v ŽuJAx eni: LepesMa, 2600 


both near Salamanca), and ČALDAS DA RAINHA ) are among many 
ke sulphur pa URBRROAGO DE ZVON (near neslo) has warm 
and chalybeate springe. 


Nonwav, SWEDEN, AND ICELAND 


SANDFJORD and LAURVIK (near Christiania) possess both sulphurous and 
Pisbae springs, and employ baths and frietions with sulphurous mud. 
Mud baths are also much used at MODUM, where there is also an efiervesci 
ehalybeate water (ST. Orars). Among the numerous ehalybeate watera 
Sweden may be mentioned MEDEWI, IANEVEND (ee Upsala), and 
GusrapsneRc (near Uddevalla). At the two last mud 


Russta 


Among the better- known Russian are KOTSČHENOWA (nčar 
Moscow), an efervescing chalybeate water; ŠTOLYPIN (on the Kusehum), a 
saline sulphur water; in Poland, Ciecocixck, with strongly muriated 
springs, and BusK (near Cracow), with murinted sulphur waters and peat 
baths: on che Baltic, Ogsar (in Livonia), with sea and mineral mud bathe, 
and Kemwenx (near Riga), with cold sulphur waters and peat and sea 
baths. There is in the Cnucasus, at PaXTIGORSK and ite neighbourhood, an 
important group of thermal watere, some sulphurous and othora forruginons 
or ulkaline. One of these, Scirxryesa-Wopsk, 2800, is an ulkaline ferru- 

inous spa and mueh freguented. Among other Caucasian ing, 

(ORGUM has strong sulphurous slkaline waters. Bituminous and brine 
imud baths are given at ASTRAKNAN on the Caspian Sea, and sea mud baths 
are much made use of at ODES3A and on the Black Sen coast? 

' For many cf the partieulars with reference to tke European spas, the author deslres 
to upre hia indebtodnos to tho admirablo work on thu Mineraž Wodere ond Zealih Resorla 


af Kurope, by ir Hermann and Dr. Parku Weber, and 4o Bradshaw's Zietionary of Jinezal 
Waters. 
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TvnRkEx, BULGARIA, ete. 


There are some te thermal buths in Turkey. Bevega (Asia 
Minor), with many tl is said to have one of the 
establishments in the world. bero are 


and thermal sulphur water at KIRKILJSSA (Bulgaria), at SMYRNA, at 

CALLIRRHOR ene and at utek (Macedonia), where mud ti 

rova (Azatol), sad Gapaa (Poltino) when mulpbarona a mod ati 
"wi 

at high temperatures are used by the Ara! preti 


AFRICA 


tions. pova and other baths. 
jers has many valuable BAINE-DE-LA- 
RKisE (near Oran) is murialed, at 130" F., as also that of HAMMAM 
MELOVAX. HAMwAN R'IRHA has hot and RATA waters, 
and NHawwax MESKUTIN a ermal. water F., Mara 
(Abyssinin) has bitter waters, and OkME (Nubin) warm KONE springa. 
Ixora 


As in all volcanic countries, so in Tudia, mineral springs abound, but 
ei AE TU zlih pni pev si ligi allitudee eh 
Ole al ib 

probably prove valuablo to 


TUEBMAL Šrnrivia —O£ this cu a RABA Indin, 
ly in the TRNASSERIM In the ut distriet 
a rata 100 miles in all directions, is teeming 
with thermal springa, at an altitude of about 1500 feet. At MUXNIKARN 
(Jalandhar Doab) there a RE MT 
5587 feet, as well us waters containing iodine and hromine. There um also 
in bho HOMALAYAS and in ŠINDI, 
vzpuunovs TuknuaL Warans are also numerous in India. Among 
the better-known are:—J4WALA MUKMI (" Flames mouth "), in the Kangra 
district o£ the Ponjaub. 'There are here many sources, some of a remark- 
able eharnetar, orto odi a vl se m 
SEAT the local in 


vika am ki oa 
asa 
D. stas šox. Delhi pe sulphur wnters with. 
ut DANKRA. At ŠoNa (near ure ur a 
establishment ; a IE MA UD kA 
vo mrasjajim« dalandhar Doab (Besnisitr, GEBT); also ut DARINANG, 


at CAxxKA (Ceylon), at Maracoa, and god ona je are 
universal db the SaLr RaxGE eo leg oecur in Western 
SrxpI,  OHALYDEATE vraters urw found in parte of the Himalaya and in 


tho Neilgherrics, und at Naccoxpa in the Simla hila, 
AMERICA AND CANADA 


ALKALINE WATERS— Among Californian the Ojo CALIRSTE is 
un thermal (100" F.) and weakly muriated water. The SARATOGA 
"Vrcuv" (New York State) is a somewhat similar source, but coli. 
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NMURIATED WATERS— There are many brinos and muriated springa in 
America, artesian und other. At SARATOGA, the HAWTHORN and some 
other sources are of this kind; also BLUE LICK SPRING (Kentucky), and 
SAINT ČATHARINE'S WELL and the ČALEDONJA ŠFRINGS in Ontario, among 
others Canadian. 

SULEHATED 0R BiTTER WATENŠ 0x0 di scarco in America. 
"That, o£ Cas OncraRp (Kentueky) is one of the best-known. 

SULPHURETTED WATERS are numerous in the States of New York and 
Virginia. Sulphurous inhalations are used at RICHFIELD (N.Y.). The Sara 
SULPHUR SPRING (West Virginiu), the PAROGUET SPRING (| the 
Sranon and Wrirr SuLruuR SPRINGS (in the State of New York, and the 
ŠANDWICH SPRING (in. Ontario), ure among the best-known in North 
American continent. 

NEW ZEALAND 

The most interesting mineral springe of New Zegland ocowr in the 

Je of Anokland. | TARAWERA is a ze water at 130? F. Ab 
'AUPO, 2000, there is an important group sprin, 4 

pn avra nl asa tete 110, (O Ruahine 

is still hotter, 190" F., and contains some free acid; go an 

phuroua; and (4) Alkaline siliceous watere. Te Anona, 30, has sulphurous 

murjated, alkaline, and effervescing carbonated waters, OHINEMUTU, 962, is 

situated on the southern shore of Lake Roronva, the centre of the hot 


piseinic, which are said to form "the finest bath in 
the southern isphere." (2) Rachel's Bath, a soft saline water at a ge 


(8) The Blue Bath, containing "salines and silicates," at 140" F, 

baths are also given. It was in the neighbourhood of Ohinemutu that the 
pija and white terraces" were destroyed by volcanic eruption in 
1886, 


JAPAN 


Svzenonovs THERMAL WarTens—Kusarsu, 3600, is the most cele- 
brated of the Japanese spas. The waters are hyperthermal, and contain 
much sulphur, and also (it is said) arsenic and s. The temperature o£ 
the " Fever Bath " ig 150" F,, that o£ the « Eagle Bath" somewhat eocler. 
A remarkable foaturo is the amount o£ free sulphuric acid in some of the 
baths, They are mueh used, and. ut very high bemperatures, for syphilis, 
leprosy, and severo forms of rheumatism. ASHINOYA (near Take Hikone) 
flisa many: hot sulphur springs and solfataras. It is freguented by the 

apanese for skin aflections and syphilis. Yvworo, 5067, and NIKKO (in 
na šč district) have similar waters, UXzEN, near Nagasaki, is also a 
s jur ing, 

breče A VARIJU Warans are Ikao, 2700," a cool and pleasant" 
resort near Nugasski; nnd Anima (near Kobe), with hot iron springs and 
pa The best-known of the SALT SrRINO3 o£ Japan are ATAMI and 

SOBE. 
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il, 1892,—3, Brin, J, lučke and Mineraž Waters. Phil, 1891,—4. Buaxo,L. 

The Ašz Doučha in Cardiac Disease, 1887.—5, Bugononovom, R.  Facia and Obsercations en 
she Ašrpump Yapour Bath, 1808,—8, Bravx, J, OCurative Klfesta of Batha and Wadera, 
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Bandages: Varieties and Method of Application. 
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iji iii 


ightly rolled und continuous strips 
threš to eight yards in length, and 


inehes in width. are made of 
ONIM Celo and linen. 
oduetlan. into su 


ji be 
iki bit their neat and efisetive appi 
practice. podnajem bo art of bandaging to a high 
Parč says, "after putting on a bandage 


a Gea 


MOKIE perfeetion ; thus A: 


Via. 4. 


the surgeon shouli look to ses that, i£ ib be fontly upplied, it looks prettyr, 
go as to SG both the patient and his own assistants, for each in hig pro. 
fession should beautify his work so far as in him lies" This BE 
counsel has been much neglected of late, and bandages are often applied in 
so slovenly a fashion as to be almost inefiective. 

The pijije manner of applying a calico bandage to a limb is to wind 
it spirally from Whe extremity towards the trunk; but such a spiral 
does not exert a uniform pressure unless the 'limb be of tbo same size 
throughout, and it soon becomes loose, A spiral ne is therefore rarely 

pplied, its place being taken by a " reverse" ora " figure-of-eight" 
Tko ba bandago by reverses ( iri is particularly ted for those 
which increase in size gradually froru below upwards, like the arm and leg, 
whilst the bandage by figure ož eight (Fig, 2) is used when the enlargement 
of the limb is too great or too irregular for the reverses bo lie evenly, as over 
the knee, the ankle alni, and the elbow. 

The hip and shoulder are enveloped in a spica bendage, so called. from 
the resemblance of the pattern in the com; ped bandage to s spathe or car 
o£ corn. It is applied to the hip GRA carrying the bandage round 
the upper part of the thigh and then mm neross the abdomen, so that 
it passes between the great trochanter and th lo orest of the ilium on the 
opposite side. It is then carried round the buek below the crest of the ilium, 
over the injured groin from the outer towards the inner sido, round the 
thigh, and then over the lower part o£ the abdomen, taking care that, sach 
turn rises higher thun the one previously applied. 'This—the ascending 
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parafin is used to diminish the stickiness of the 

should contain not less than 20 per cent 

of iodofarm. They are made by rubbing the powder into dehydrated and 
le rm, 


Dg 
vih 

but of late yeurs it has been more widely used in this conntry. Še: 
bandage is made by eutting a roller bandage into a euflicient number of 
pieces to cover the part, eneh piece being long enough ta go round the body 
or limb and overlap two or three inc] The stripe are then arranged 
parallel to eaeh other, so thab each overlaps the one above it, and the whole 
series is slipped under tho wounded part. 'The ends of each strip are then 
brought round separately, and are nade to fold over eneh other, a suffieient 

of safety-pii ing inserted to keep them all secure, It is the 
especial merit of this form of bandage that a soiled portion can be removed 
easily and without disturbing the whole bandage, a merit which is counter. 
aoted by the modified form in which all the pieces are held together by 
stitehing the centre of each strip to a piece of bandage running vertically. 
"The many-tailed bandage is particularly serviceable when it ig desired to 
move the putient us little as possible after u severe operation, as nfber an 
abdominal seetion, herniotomy, or amputation o£ the breast. 

A T-Bandage is used to keep PSE on the perineum or on the 
head. It consists of two strips of roller bandage, one piece being 
enough to pass once or twice round the waist or head, the other a 
longitudinal piece sewed at st angles to the tranaverse piece and at its 
centre, The longitudinal di is half the length of the transverse pisce, 
and when two longitudinal stripe are used a double T-bandage is formed, 
Many useful varietles of a made bandage can be invented by sewing u strap 
and buekle to pieces of guuze or lint shaped to cover the injured part. 
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some eezema is thus produced unless the patient ia very careful, and. 
should bo advised to wash the Jinih arary nek, 

afterwards to powder the skin with some o£ the unicri! 

used for babiea. 


Tomdiruji 4. PPP ee ete Mo era eki inti 
Arorin, et Estennd. | Monuel ihdorigue et pratiguč de bandnges. 


Baths, Sw BALNEOLOGY. 


,—A bed.sore is an inflamimatory condition ot the skin 
a combination of causes, and 


of skin 1 a bony 
pressure, ially on a porton in lying dru tely over a 
pruminence, for example, the gacrum, the či troebanter, the mulleoli, 
the tips o£ the heels, the shoulder-blades, el! or anterior superior iliac 
spines, the development of a bed-sore is almost nssured, 

j Moisture dm the aceumulation of skin kai, the escape of urine, 
keces, or wound diseharges, promotes. the improvii condi- 
bions favourable to bneteria le, the grotrth ob noto: organiktia nika in theea 
secretions being perhapa one of the most important elements determining 
bed.sore formation. 

Excoriations, which may develop into true bed-sores, sometimes form. 
where two skin surfaceg remain constantly apposed, as in the region of the 
sorotum or labium, under pendulous mammac, or between fingers or tots 
confined in a ai; 

Cravica Prarvnes,—Iwo varioties of bed-sore are mot with clinically : 
(a) the acube bed-sore; (8) (he ehronic bed.sore. 

The Ačute Bed-Sore—Thie form, which is due to s lesion of the trophic 
nerves of the skin (Ohamot) or to vaso-motor paralysis, comes on. very 
rapidly, sometimes in a few days or even in a few hours, after serious 
injuries to the spinal cord or brain, It has also been met with in cases 
of cerebral hamorrhage, thrombosis, or embolism; in cerebral softening and 
tumour, as well as in encephalitis and even in meningitis.  Areas of 
gangrene muy ulso oceur from lesiona of nerve trunks, such as poi 
neuritis. The part pressed upon becomes red and congested, whila the 
surrounding parte are cedamatoua and swollen. The redness disappears on 
pressure with the finger, but, the skin does not pit, Blisters soon form, and 
the skin loses its vitality. 

The commonest site in cerebral cases is over the upper and inner part 
o£ the buttock, on the side mASe the nerve lesion, t.e, on the lrsed 
side; while in spinal lesions the sore usually forms over the of the 
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prora iiji tient on a prone couch, pressure is removed from the 
zre ej sni |e pie It is necessary, howaver, 
;out on the anterior superior iliac spines, knees, ankles, 
in these situations. 
skin is another important factor in preventive 
susceptible 


lat 
as 


ras Shoets must be cbanged 
damp, and when a water<bed is in use, a layer of blanke! 
'botween it and the sheet to absorb the moisture which is apt to condense 
on the surface o£ the indiaru Ti 


ice a bed-sore has 
must, be made to prevent ite spread, prooauti 
Prebolda v peni Ti 


ient washing with mild, yet efficient anti such ss 
brce a, ele ti (bla a pool 1 in 100). oi men 


koor] ča upplied. and freg OJ Hi sa sometimes found 

to. employ zak jep Nm poultices, 
Seje ointment, or balsam of Peru, to ppaii the separation of 
slov , Lee to iš the growth of granulations, 

t has bee: En EJ 
undorneath. mith iodoform gauze. Other in moderately 
strong patients, to excise the slough, serape the Skin ate; and then 
sterilise it with pure carbolic acid. 

Skin Sie is often useful in covering in the large raw surfaces left 
after tho separation or removal of sloughs. 


JATERATURE.I, Moonr.. Zmternalina! a h vol, di. p. 0— 
le a a a kale la Te OD ČJE 


Bell's Paralysis. Sw Faciar Nravr. 


Beriberi. 


Greoanapuicac DisTRrnornon, gre. 468 | Diaaxosis . % je s , 467 
CaVeps AND SvMPTOMSO O. 8 8.) )A64 | TREATMENT. O8.0Oo,,O,)O.,)K6Š 


Dotnition—A specito trn ot peripheral euritis oceurring endemically 
and, occasionally, as an epidemic o£ wide distribution. iditiom to the 
una phančrnei, ot multiple peripheral neuritis, it is say oharucterised 
by localised or general cedama and marked liability to dllataticn. of the heart. 

Nomenelature.—TIl recently much confusion existed with regard to this 
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disease, principal Pe ANJA Nore k overi, 
odl ka, tko: dive ol its clinical features, and the multiplicity of 
'ow wo know a iuRi 


bi 
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Hi 
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BERIBERI 


; lepo er Oba oro Bae HERE 
to uda dka K] in existing 
PEKRAH TUJE onlites, uhetber it ba a tie oonnkei 


a ae AI 
te the disease; the natives, however, are by no means immune. It 
the. Po ME VO se ie oa dava oza ozka Pele 


beriberi. Four sets of patri have been prej 
form of malaria, of soorbutus, of rheumatism, of antemia, Ga th 
minthiasis. The facta do not harmonise with any sueh 

Ne o pbana o£ the phenomena of beribori have now 
rje 


b a oprat ike ot physiological 
PRE id "The experience of oe praologai navy is guoted in 

zaiti ot this lia kypotheie pieeae the Japunese flects were annually 
ravaged by beriberi, On adopting a more liberal si the disease almost. 
imamediately: disaj from the crews, Lately a Duteh writer attributes 
the lability of the prisoners in certain jails in Java to the use of decorti- 
cated rice—a rice, he maintains, deprived of an important nutritive element. 
Detective dietary may predispose to beriberi. But that it can cause beri- 
beri is Serialniy noti the case; for, could it do so, the disease would be a 
feature in every famine, it wonld afiect the poor everywhere, and ib would 
always spare the rich. (9) "That it is caused by the invasion o£ the body by 
a microbe, Many such parasites have been proclaimed, both baeteria and 
protozoa ; but hitherto the evidence for stilu one of them being more 
than an epiphenomenon or, possibly, the outcome of defeotive o , is 
inconelusive, (4) That it is caused by a toxine the luct of a se] 
living outside the human body, certain conditions of temperature, moisture, 
and of an ie culture medium being necessary for ite proliferation. 
Such a hypothesis scems tiblo with most of the poculiaritice, both 
clinical and epidemiological, of beriberi. "The analogy to the yeast 
alcohol, and aleoholic neuritis is very eloso and suggestive. Such a hypo- 
thesis explains the rapid recovery in many cases of beriberi on the 
patient's removal from a tainted house, or locality; a rapidity ot 
recovery hardly compatible with a parasitic uy of the disease, 

dneubation —The incubative period of beriberi has not been definitely 
oscertained,  Recent observations show that the disease may appear in 
individuals coming from an uninfected loculity in four or five weeks after 
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in extreme instanceg the patient, reduced to sl 
bed unablo to move hands or feet, and guite unable to feed 
can speak, however, masticate and swallow, urinate and delecate, is free trom. 
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va ein most important rmeasure in the treatment of beriberi 


in 
patient should be kept in and warned against over-eating or unneces- 
sary exertjon, Fis nitendant should be provided with tri ob amyl and 
solution of nitro-glycerine, and be instrueted to administer at once one or 





BILE AND BILIOUSNESS 
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may be exoreted, and those sul li 

i be carried in general blood-strcam. 
it from " biliousness," for there is a lack ot 

ime very nearly in many cases 

in.the 


ich disturbs the pressure balance of its seoretion. 
Jn treating " biliousness " the present course of the afleetion has first to 
be determined, then dealt with seeundem artem, 


Bile Passages, Affections of, Se GalL BLADDER, LIVER. 

Bilharzia Haematoblum. S« PARASITES, 

Bites. Se Wouxps. 

Bitter Almonds, S« Toxicoroov. 

Blackwater Fever. 

Ni -— Pernicious remittent favor, mali, it ži malig- 
zi bljena fover bla rerlttooi ever, yellow rinitiant Slov kil kmeti 
rhagic malaria] fover, porpuremia, hemntiturin, bilious hematuric feve hemo- 

lobinuric fever, bilious hwemoglobinuric fever, epidemic hemoglobinurin, infantile 
oglobinuria, paroxysmal bomoglobinuria, melanuric fever, blaokwater fever. 

Dxrinrrion —An seute infeotious disease charuoterised by an intense 
dostruotion of red-blood corpuscles and olinically marked by paroxysms 
of fever accompanied by rigars, hilious vomiting, juundice, and hemo. 

lobinuria, 
$ Srarroms-—We know but little of the incubation period in blackwater 
fever. The disease may certainly remain latent for a congiderable time. 
Scott, in British Central Africa, noticed that the attack usually occurred 
about eight days after exposure to certain districte of the low river country. 

For a day or two there spije symptoma, such as general 
malajce, headache, nausea, and. to work. As a rule, howevor, the 
invasion is abrupt and marked by a severe rigor, which may last from 
fifteen to thirty minutes or even longer. The lemperature usually rises to 
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BLACKWATER FEVER 


Mokka inversely to 


make 
normal 


appearance may 

Večeh Tim absent, Of course IT may Penn 

blackwater faver is with tertjan fever, and then hwmaturia may com- 
lie or follow hemoglobinuria, and the vu will contain narmally-: 

and serum albumen, ie spectroscopical examination 
je two absorption bands of oxyl semi 

Yersin fonnd a baeterinm in the urine of his patients, and claimed it, to 
be the enuse of blackwuter fever, but Breaudat recognised it to bo bacillva 
coli communis. Lian noticed the presence of proleus vulgaris, which ig x 
common putrefactive organism, 

Monerp ANAToMYy.—The seat o£ the disease is the blood, in which 
numbers of red corpuseles are attacked and rapidly destroyed. This de- 
struotion seems to occur chiefly within the capillarice of the internal organe. 
It is similar to that which follows on the transfusion of blood from an 
animal of 4 diflerent species, Therc is always a marked polynuclear 
NA lcen, and. kid nlarged, and. the 
The liver, sploon, ineys are ce: and their congestion ia on 
necount of the increased funetionality demanded for the reduction and 
eliminaticn of the infected blood eorpuseles. 

a liver is ose zl pole colour. on mna Čla the cells sie ita 

snel are ular, prolifera! ui lam, 
rntala port lia Parti oa vlovah mbance ona el Spa. TI 
DNE der always contuins much repe pa may be gesti ly distended, 

'The spleen is oo kača its capsule is Vhick and the parenchyma is black 
and soft. Maeses of dark yellow substance are to be found both between 
and within ite cells. 

The regni H show intense hyperemia. 'The cortical substance on section 
isof a yellowish colour, tne pyramid pyramida showing brown streaks, especially 

ŠA nA eti apices. "There is marked infiltration of leucocytes in the 
interstitial tlesue, and the epithelium o£ the šecreting tabules shows oloudy. 
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Assam, states that ho saw the previously 
from the Gold Coast." American authors state thatit has lately become more 


prevalent in the United States, Meek says that it first appeared in Texas 

in 1866. AE ERI 
fover has a wide distribution it is limited in ite 
grounds. Same nuthors have i 


und in auturmn. On the 
ruiny seoson ia over 
und moist. It is 


ErIpEwi10106x —Blackwaler fever st times sasumes an 
It muy not bo s6en for years in a district, and then numbers of 
oocur within a short time, Is has been 





juin of 
omre, poho 1% may attack 
time. In 1885 it hroke out in a prison in Cast 


SRE 
natural, but it ia not a racial iramunity db is simply 


v generations has 
18 


pe rja Muta! mal oker ji 


1t has been repeated by all those who have written on blackwater fever 
that European: rarely attacked within the first of residence on the 


i ich occurred very 
shortly after landing, but that the disease should usually attack new- 
comers several months after their landing is what might be expected, 
ka only be contracted in the season and distriets in which it is 
prevalent. 


Errorocy,—At one time blackwater fever was considered one of the 
manifold. manifestations of so-called " mularin." This opinion is not, 
yet universally abandoned, but the writer believeg that recent progrega 
uchieved in the study of tropicul diseases conclusively indicates that this 
view is not to be entertained, 

A popular opinion in Sicily and Sardinia is that the disease is caused by 
he eating of fresh broad beans, because it is at the time of the ripening of 
Jada vulgaris that the disease ix rite. 

Professor Tomaselli of Catania being awaro that the elinical features o£ 
blaskwater fever differed widely from those of the co-endemic malarial 
diseases, and having noticed that the administration of guinine freguently 
aggravated tho blaskwater paroxysms, or seemed to provoke new relapses, 
urgued. that the disense was not malarin per se, but u form of guinine 
agr romi to malarial eachectice. 

In 1896, Bastianelli, while Zi. 'Tomaselli's old theory, stated that 
there was a hemoglobinurin whicl not bo attrikutod to guinine, and 
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which he bolieved to be a peculiar manifestation of intense setivo-autumnal. 





As early as 1893 Dr. Patrick Manson, at a meeting of the Epidemio- 
logical Society, stated that he believed. blackwater fover to be n disease svi 


generis, 

aa Szcs A eo ar mene 
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nothing to do with tka oztornal tamperstaro: lik Posumonja, rolepal 
dnji emi ar onestel ii ibo pote pla obo 
spocil prasitog ii advanco cf bactariology, coli. hne lost all impoctanco 
aa volana ia 


The idea that guinine ix the cause oP blackwater fever arose in Sicily, 


sufiered. 
were satistactorily treated with guinine. One day, suddenly, instead of an 


connection to blackwater fever 
cone of cause and oflvet, but one of coincidence. But the fset which 
euta this thory ab its very js that blackwoter fever breaks out ut 


dne 
PK and other diseases. havo tnught ui 
iv: 


to poculiar ihich aro ali 
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ja that 
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The reasona that lead to the belief that blaekwater fever was a mani. 
aa of a more intense infection o£ " malaria," are— 
1. The disense is found in malarious regions. 
2. It attaoka thoso who have previously sufiared from malarial diseases, 
8. The parasites of mularia have been found in the blood of blaekwater 


itiente, 

a ip already stated that, ze co-endemic in several places, black- 
korita sina and ihe malarial diseuses have their peculiar geographical 
distribution. 

"That those who have suflered frorn ondinary forms of malaria are chiefly 

blaokwater fever is certainly no proof of the identity of the two 

e do not belisve tuberculosis to be u peculiar manifostation of 

Mes fever simply because it zlije follows in its wako, Experience 

to o Ben or o to lovne Ski ut the full o£ the rainy season we send 

noj or to the lower Shirč or to Lako N yassa a man who has sufiorod. 

niularia in India, China, or Australia, he will contract blackwater fever 

se to a certainty, but that he will ran no sueh risk however long he 
remnin in the malarious districte of Asia ond Australia, 

'The fact that mularial parasites have been found in the blood of patients 
sofiering from blackwater fever is no better proof of identity. That 
we should find the tertian, guartan, and " restivoautarnol" porusites in 
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i greenish-yellow discoloration which is 
constantly found in all cases o£ blackwater fever, not excluding the mildest 


rela; 
V no urine of blaokwater fever is absolu! put omonio, 
as black as porter from the presence ol hemoglobin. 
ly coloured 


diseases ib may be from an increased guantity of urobilin, as 
in any other dever; it may even contain blood in the rare cases in which 
there be a complicating nephritis, 

The temperature iu water fever is usually low, and several relaj 
have been recorded in which there was hardly any pyrexia at all, J 
the paroxysms of blackwater fever are so very irregular that out of fifty 
cases it would be difiicult to find two temperature curves exactly alike. 

Other peculiar zymptoms of blackwater fever are the suppression of 


urine, the ti and tenderness of the liver, the puin over the loins, 
ara pora S REN k 


Indies and in other places. In toms and mortem appearances 
they may be so mueh alike bat, kornentiy ib čr be almost impossible 
to spelje between them. ; 

Bluek vomit is pathognomonic of yellow fever and very rare in black. 
water fever. 


from the presence of hemoglobin ; 
in which tends to float; ib very 
seldom contains normally-shaj corpuscles. The urine o£ yellow 
fever is never dark in the early es of the disease, but it may become 
blok from, the/admbrtare of blood, fo ba Ja$« Hetnorobajio PRHA at di 





PROPHYLAXIS 


U attacks, 
whereabouta in the bwo or 
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raina. 
le believes that loča not only wards ol repented pona 
ud minimiseg the chances of blackwater fever, but that the 





Tho daily use ot guinine, for a long period, may be injurious, and should 
tako be Moli bo VDONMAKT di 

TREATMENT 
We have as yet no specific remedy sgainat blackwater fever. The use 
of various Ča, ie, dla bios, und diuretics have each in turn 
been eredited with leial setion but on insufllešent grounde. 


a a guinine and judging purely from the evidence of 


wo find ;— 

1, That guinine has no prena action in blaokwater fevor. 
2. Tbut in most cases it injurious. 
Bastianelli, podika k 


s. 
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in the system it would have reappeared undoubtedly under the influence of 
the malarial paroxysms. 

We have as yet no remedy known to be of the slightest value in black- 
water fever, and the practitivner should be content to treat the disease by 
careful nursing and ordinary hygienic measures, until a specific treatment, be 
sanctioned by laboratory experimentation. We are at present in this same 
position with regard to typhoid fever and many other infectious diseases. 

A moderate dose of calomel (5 grains) to clear the prime vim and 
check the formation of products of decomposition in the digestive tract may 
be of service. Possibly in most cases an irrigation of the colon is preferable. 

The patient should be allowed to drink distilled water freely —we have 
no better diuretic, and it is necessary to keep the kidneys flushed so that 
the debris of destroyed blood-corpuscles is washed out from the tubules 
Warm alkaline drinks will also serve as an emetic to the great guantity of 
bile which is secreted during the paroxysm, and will thus greatly relieve the 
persistent and exhausting retchin, pain 

The patient should sponged with tepid water, and this 
should be done with as little disturbanco as ible. Hot fomentations 
and turpentine stupes may be applied to the loins to alleviate pain and 
prevent suppression of urine. 

'The food should be liguid, consisting chiefiy of milk and broths. Barley- 
water, oatmeal-water, lemonade, and the juice of oranges may be given 
freely. Alcohol is not necessary in all cases, but it should be given Ten 
the weakness is marked and the pulse is failin, 

'The patient should be confined to his bed, and kept in the recumbent 
position until convalescence is well established. 

LITERATURE—1, BASTIANELLI, C, ''Sulle emoglobinurie malariche secondo i recenti 
studi," Annali di Medicina Navale, Roma, 1896, p. 847.—2. Maxson, P. "On African 
Hemoglobinurio Fevery" 7, Zpidem. Soc, London, 1892-99, kozi pp liči, dem. 
Tropical Diseases, London, 1898.—4. Poorx, W. ' An Analysis of bfty-six cases of Black- 


water Fever," Journal of Trop. Med, London, January, 1899.—6.. Revwarna, G. F. 
' Blackwater Fever ; some cases and notes," Journal of Trop. Med. London, January, 1899. 
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Absence of the bladder is of very rare occurrence, the ureters under 
these cireumstances opening into the urethra, vagina, rectum, or externally 
on the abdominal wall. 

Supernumerary bladders are almost as uncommon, most of the cases 
described as such being instances of sacculated bladders, the result of 
irregular dilatation from long-continued obstruetion to the eecape of the 
urine. 

Ectopion, vesice, or extroversion of the bladder, are the terms applied to a 
congenital malformation oceurring much more freguently in boys than in 

le, viz. in the proportion of about 10 to 1, in which, owing to arrest of 
a, there is an absence of the anterior wall of the bladder, as well 
as of the corresponding portion of the abdominal parietes, the pubic bones 
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BLADDER, INJURIES AND DISEASES OF 


colon, tho rosult being that the urine than passes entirely by the bo x 
The the different operationa are not in many čase 
even exposed mucous membrane is 


itoneumn. diagnosis of an inguinal or fem 
ult matter, and the condition is 
|—and sometim« 


generally. bo foun 
zlije, 
fregnency in mictarition, 
guuntities of blood in the urine. 
Treatment —When the protrusion occurs in the median line, a well. 
inguinal and formorul 


made to close the 


the bladder is (he term applied to a condition rarely met 

children, in which, as the result of etraining during micburi- 

tion, a prolapse of the bladder takes place through the urethra in the form 
of 4 red vuscular mass, or pyriform Vamour, which may project beyond the 
labia. "The protrusion involveg the entire thicknese of the vesical wall, and 


prolay 
prolapsa has been reduced. 


IYJURIEB 


RUPTURE OF THE BLADDER ig most likely to occur when the viscus 
is dislended wiih urine, for if empty ib lies under cover of, and is pro- 
Care ok pra It may be luced in various waye, 
as the result of injury, for example by a or crush involving the lower 

of the abdomen; it onem, complicateg cases of fractu pelvis, the 
ladder being ruptured by the same force, or penetrated by a f it of 
bone. 'Though in exceptional cases ib may oceur from simple over-distension 
without any external violence, it will usually be found that under these 
circumstances. the bladder-wull was previonsly the seat of ulceration, or 
thinned and weakened from disease. 





cavity, or it may be limited by obils of ih 

Kleaci voo stro: PeAJaa eji onji oRo m ue, 
on is al 

first; subperitoneal, the urine ju o EEA the muscalar 

and serous coata, and subsegnently making its way through the peritoneum 


Fhe symj 
character. There is severe collapse, with burning in the lower part of 
fo allem ua ui opaženih dleta ooo k Ai EEA NE 
though at times a small gnantity of almost pure blood may be expelled from 
the urethra. A catheter can be introduced into the bladder without difiiculty, 
o a a urino can. 
be drawn of. Ovcasionally, a consi mount of fluid tinged with blood. 
can be evacuated, owing to the fact that the end of the instrument 
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Cape the is doubtful a measured 
10-12 oz.) of boric lotion may be injected into tbe bladder and 
allowed to run out. If the bladder becomes distendod, and the same 
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a rent in the bladder into the perštoneal cavity. It hus 
in doubtful cases to infato tke vieone with fipdrogen 
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death 
(5) Ta evtra-peritoneal rupture be unterioe wall or base o£ the bladder, 
the teore je and the 
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inguinal canal to the serotum, or the obturator fommen 
rn nal bi tl one ee ka ioli o a AE 
dn these situations, 
are similar to Noni; of 

rio di daj v ri dlagood črno če hrti 
ta In this injury, boter be sed ob tna odtise sti 

iso lo porine ol, m vasa ly be felt outaide the 
ne o el ipparent above smi ih pris owing 

aj be u or in 

SR RI: tiasuo in one or other of these 


o NA ootst So opoviih vided. for the urine, pelvic cellulitis, 
often followed. by porikaniia, la mh up, and the case taj terminates 


Diagnosis— in cases where the reot is small, and eštber valvular 
PE odeto zo bo oba, ik gave o k ji 8 mah NIKA 

ruj absent, the josis. ol is not 
Oidienit Ruptured urethra. may be distin, so grifneh nuli 
be difficult or impossible to introduce a catheter mili k ude, the poini 
of the instrument being arrested at the seat of lncerntion ; 1, Memoxsl di 


the indieation is to open the 

zih iš ke MN 
ars cavity. In 

Hladdeč Imberie method of suburi 


surfaces of the rmargins o£ the wound 


eoata, but not include the mucous membrane. To make sure that the 
a s MOLAN osli Vo sodel PAJNIK Bes OE h 
the urethra; if en escapes tbe kaska adi o eb ld 
inserted at tho. weal itoneal cavity is thoroughly 
fluid aeročila zamero The spleti wound 
comp glass drainage tube ma; nel 
pefirs to the recto-vesical cul-de-sac, so umik if there is jaj aaa 
thero may be an outlet for it. To prevent this may occur ] rurič 
the pa nie DRE should bo retained in 
the bladder or pnssed at regular intervals for severul duys. 
Jn ewtra-peritoneal rupture free incisiona should be pejt iu the perineur 
k above the pabes to provide un outlet for the exbravasated urine, and one 
more druinage-tubes should be inserted. If the rent in the bladder-woll 
Pi accessible it should be closed by sutures, which should include only the 
Tic 1 Pere after tion ih fi ible in thi 
sis operation is much more favourable in this 
than in intrasperitoneal rupture, where the mortality is very pra 
after suture of the bladder, In both cases the result will be influenced by 
the interval which elapses between the injury and the performance o£ the 
operation, for i£ thoro has been mueh delay, and especially if the urine is in 
an unhealthy enakem; peritonitis or cellulitis will probably result, followed 
in most, cageB by deat 
PENETRATING Woravs OF THE BLADDER are sometimes met with as the 
result of gunshot or other injuries, e.g. stab involving the lower part o£ the 
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ipture, and when during the performance of an operu- 
biro, tke wenn tubo blade poo de 2o6eie doni Hi milni 


Fonalox Bopres 
Foreign. bodies of various kinds may gmin necess into the interior 
of the bladder in several ways, viz. >— m zi 
1, ALONG THE iii! 
tl if elastic catheters are broken off and left in 


2. TNROVG rHE BLADDER-WA11.—In other cases a pi 


4 Ja VE rapa in the pelvis of the 
kidney, or foreign bodies (e4y. ta) wi there, in rare 
cases make their wu; domavrarde sloj tba vrabec into tle Hadid 


y 
-—Though body be 
A re ee te s 
sze peg por repa 
Vina, s teo ba tal 


DIHdlHE 
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Drskases 


of mi 
in ad ee ir 
trojčke ude je tesla and 


ag ivreea rara occure, and. pus 
dition | being then termed tis. | To cases where 
ta val inten a nodi oni Ši the urine, though con- 
a trr tih, tl re o 
A8 catarr] und ma aB a le. 
h HSE Simple egstetis ia th 
some to a condition, js rogarded as a stage 
ja deni Nea the intlammation is due to some 


tis, this e 
sei and 


nan, eg. stone, tumonrs, Tor 
catheters, tko introduction of any instrument, ste. 

The exciting cause of suppurative oystitis is generally septic infeotion, 
from the introduction of micro-organjsms, which may gain admission into 
tihe bladder either directly or indirectly. 
tiga tno a MAY KRE mina o rasse ki peni mea 

ih urethra, freguently tl ie ureter, an ly throuy 
a breach in the bladder-wall. ae; s 

Infeotion turough the urethva is often enused by the re of a 
septic catheter; in cases where u sterilised catheter or mudi is employed, ib 
may be due to the uk nk prati with it, into the 

de which le belih urethra, 
diponso ; 69. 


tions in the walls of the Urethrk behind postna so that even if 
the meatus and anterior part of the canal are disinfected, they are still liable 
to be carried on into the bladder by any instrument. "In urethritis from 
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cause, whether gonorrhaal or due to of septic infammation from 
Cah gena pni, alfe ce ina to, spama ili. o il adi 
may take place, independently of any instrumentation, from extension back- 


bi 


greti. EArotigk (a Maki čo OM RAN nji vosical 
fistula, abecesses opening into the bladder, penetrating wonnds, ete., only 
vesetls, or more 


: 
5 
i 
8 


Acurg Orsrrris 
PE Intense 
v ne st mark om era pot ko ld 
k k poe va 
pRaose deli palače id britev ared oda te della anat, a ME JAMA 
A JE Ke ME UME V ASE ROE NALLOROKI 
appearance, severo cases tho dilatod vossola ne Ee 


il 
| 
E 
Hi 
m: 


Sratrrows — There is acute pain in the perineum and 
bladder, with tenderness on prese V 
extremely irril li 


present in coneiderabla pari, the urine aseuming a bright red colour, 


smal 
kadim 


tories of morplia ( 4) or bellado Ee: napi 

am ija to k) or mna, le bowels shou! 
by salin« sie Nina be forbidden. If the urine 
zamns should be Rem internally ; the diet 
gv? demulcent , eg. barley-water should 
iven, ned the acute all instrumentation and irrigation 
should he avoided, for if attempted it will cause great pnin, 
ugprarala the symptoms. If the urine becomes alkaline, or if 
it, remains so the nente ca have subsided, and pus continues to 
be present in any guantity, ur SEE will be reguired, and 
sa treatment will be the same as that described for ehronic eystitis. In 
form the blood soon disappears from the urine if the 

rar m zA bed, and same hcemostatic is given internally. 

For severe cases of acute lena ai Miki bel 
prostatic disease, Uovjevi and be reguired, as in 
the ehronic form. The same a dni often a advisable i in. membranovs 
oystitis, in. males, as it allows of the removal 
of the aja orejnlni sadijo detuched, are liable to block 
the vesical orifice of the urethra and cause retention o£ urine. 


CisnoNrc OrsTITIS 


Patong — To tone moabrno tovne tikov a ler o pose 
anoe, samrning a. dark mlade eolono, sad Presstina polobee vi obrača 
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a pe 
a catheter, and the trentment o for the dubeci 
also be followed out. 


eXxervu 


duced. directly into the kore The unti: 
are boric acid, salol, b 


are prominent, love PONA šu oku be 

ari dia: RA internally, A useful ee in a cases oč 
ohronic eystitis is one containing tinct. hyose. (m, 30), iza (gr. 10), 
and inf. buehu. (1 oz.), to be taken three or four times n da; 

As in the acute form of the disease, alcohol should be avokdeli and fluida 
should be given froely, eg. several pints of distilled water to drink dnily. 
If salol or some other antiseptic is also given by the mouth, the urinary 
trmet is constantly washed out from us downwards with u a A, 
of a slightly antiseptic fluid. " The urine becomes exceedingly ted, which 
oireumstance diminishes its nutritive value for microbes, while the salol 
renders it still moro adverse to bacteria" (Rovsing). When the urino is 
acid, and RR if it is concentrated, depositing ae ds often ea 
in gouty subjecta, then a/kalies should be administered, e, 
or cit, with o 0£ fluids; and alkaline mineral waters odeta or lithin) 
ee also be ly given. 
Irvigabion.— The inost efisetnal method of treating chronic 
spot is by vesical irrigation, i.e. washing out the interior o£ the bladder 
with an antiseptic lotien. A flexible catheter, connected. with a na 
funnel by a piece of india-rubber tubing two or three feet in lengt! 
passed into tho bladdor, The funnelis rnised above the level o£ the patient's 
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If the su O Ra Ma 
Ob enaliing ha: interior of the bladder to be directly inspected, for if a 
Fenwick's" caisgon" spoculum is introduced through the wound, and its lower 
end gently against the mucous membrane, alrmost. the whole of ite. 
surface can be brought int io med a pejd 
place and throwing a bright light it, after all fiuid has been sucked. 
out or removed with a no euuse is found, u tube is left in the 
wound for a few days and removed,  Meanwhile, the urine continually 
drains away through the through which the bladder is regalarly 
vrashed out, and in the course ol three or four weeks the wound generally 
closes. As the result of the phiysiologiu a La 
period, it will usually be found a a rah , the 
Pe iu eti Hi Log ae ra rana 
ition, JE 
more nena enimi 

cami or a H tie deposita are ib, 

rina bl nt 


Jerin 
tube being worn in id, and either plugged or connected. with 
vati ke staj ola leg, so that Ehe urine may continually 
away. 
In the case of females, EN ig rarely regnired, Ib 
carried out through a supra; opening, or by an incision into the bladder 
the vesico- Preja septum, kamni former method being preferable. 
dilatation of the urethra gives resulia in cases of pain and 
irritability of tho bladder due to cantmetion of ita neck, but the 
sphineter musele soon recovers itself, so ne the druinuge afforded. by this 
treatment is only partial and, as a rule, very temporary. 


Tunencurovs DISEASE OF THE BLADDER 


a may be primary, but is more commonly met with as a secondary 
fisetion, owing to extension of the same condition from some other part of 
tract, o.z, the kidneys, prostate, testes, or seminal vesicles; 
develops in the course of cases of pulmonary tuberculosis. 
Je is more frogadut in malov the female, occurring more commonly in 
young adults than in persons advanced in years,and poča only oceasionally 
met with in children, 


Pathology. Tne Wlidor. may become infctod. with tnibevcle, ethev directly 
throngh the urine, or indirvctly through the hlood«vessols and lymphuties. Direct 
infection ih the urine mny occur in enses of renal tuberculosis, the bladder- 
wall becoming inoculated. from contnet with tuberele bacilli present in tha nrine. 
'Thia method o invasion does not oscar so long as the bladder-vall is healthy and 






Ermin sirovi panj 
plača indirecily from te ekidnegs o teste k iko rod drka rmolatice 
s lymphadics o£ both these odgan« communicnte with those o£ the base and neck 

o the e blhakder, and this is koke situation where tuberculous deposits are usually first 
found. The bladder-vali muy slo become invaded hy direct extenslon trom tha 
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nini vici nfibotad ku cašča 6d gnilo-urinačy čaloconlotia, 
a A o A a ae a ei 


stage, deposits of tubercleare found in the subm tissue, ebiotiy 
SEVLEU ope in il oi O: 
soften and brak dovrn, giving rise to the preserice oč namerons uleers, which 


freguontly spreads upwards alemg the ureter to the 

-—In the early stage the di are 
fregi ši 4 jod by pain and by tho 
minute guantities of blood in the urine, ab the termination of the 
net. Sooner or later oystitis ensuce, and all the istic of 
this condition are then suj l, the urine pus, as well as the 


tem improvement, the 
Ioeaby mrk klet spred Moro pela Mei Re 
ing ovidences of renal or pulmonary tuberculosis, which prove Š 
oe avbe no Et anaikno, Val jetkenh being worn out by the 
bladder-eymptome. 
Diagnosis—The existence of this condition in the early should be 


suspocted in udulta complaining of irritability of tho with 
traces of bloci ia tle urine, [se vih o ori oa ca be found, sueh 


ila presence, for in the early stage of tuberele can often be recognised. 
its v in ite can 
H 3 — zuni h 


; 
| 
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Madder uud espocially in the early stagee, and it raust also be 
remembered that Argo ea rani The ob 
pain, tendernese on pressure, and perhaps slight fulness in the lumbar 


una 
Di EI a ia 


po so a mi ia 
usti oni over a libera] diet; benefit will be derived from 
A sta-VOyage, OB rosidence a the seaside, or in a warm, dry climate. Local 

m bru lo a intere a le sto dl far the intro- 


ae lu ae klen roli nerja o 
o UJE psici and the ulcers 
terised or curetted. A number of cases have recently been re. 
(eine ušiš as the Pe rna jetje have cicatrised, 
bladder-symptoma. su and the w ining its normal 
pa: priva AE kr pie m kode 
ihe performance of the operation. 


ULORRATION OF THE BLADDER — 


Para! already mentioned, may oceur in the eonrse of ehronic c; 

and be due to the S caused by the presence o£ calenli, foreign 

ote, It may also result from the breaking down of tuberculous deposits, and is 
often met, with in casea srhere a malignant growth, e.g. epitheljoma, infil- 
trates the bladder-wull. 

When ulceration has taken place, pain and increased freguonoy in 
mieturition, with blood in. the ksi are usually. oe fentures, 
preceded. or aecompanied by other symptoms special to the particular 
condition upon which it ida, 

"Simple Solitary Ulcer" is vhe term applied by Fenwick to a form o£ 
ulcer, of small size and single, met with on the ne oc posterior 
wall of the bladder in young adulta of botli sexes. The early syruptoms ure 
frogueney in mičturitica' with intermittent attacks of Reli, and in the 
cense of mules an ulmosl constant penile prin is generally a marked feature. 
he urine remaina acid and often clear, not containing in any guantity, 
'Phese symptoms may continue for some time, prseekje for two or three 
years, or even longer, but sooner or later eystitis z set up, and then the 
surfuce of the ulcer often becomes encrusi it of phosphutes, 
portions of which. break off und are either he urine or retained 
in the bladder, increasing in size and then delni calculi. 

In some cases a second, or " contact," uleer is formed on the anterior wall 
of the Uči just ubove the urethral orifice, owing to the mucous membrane 
ab this spot becoming abraded from contact with the rough, phosphatic 
surface of the basal ulcer when the viscus em pties itself, 

Diagnosis —The condition in the sarly stage is likely to be mistaken for 
primary tubereulosia of the bladder and. for calculus. From the former, 
1t can only be distinguished with certainty by means of the eystoscope. Im 
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We solitary ulcer, the sheen of the rest of the bladder ia perfect. 

tul , the posterior wall ia seen patehed with areas of vivid red, 

oo aaa kro NAJ E rania HaE URE 
s tubercle, 

that, the symptoms aro not worso at night, would also be in favour of 


Treatment, —Though benefit may be derived. from injeotions of 
bra ša 1000 tod in 4000; 


b 
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i 
8 
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FEBEr E 
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i 
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i 
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or the nuclens may consist of a small iele of inspissated mucus or 
rekel pne oa pe itrodnuced. frota without, When 
oman id dne bo m usnally consista of urie acid oz oxalate 
of oonsoguently any condition which loada to tho excessive formation in 
the arine of uric ucid (lithinsis), or of oxalate of lime (oxaluria), ucts us a 
ing cause in formation of caleuli. The fnet that caleuli are 

more fregnently met with in certain countries, or in certain parts of the 
eta 7 data zad prtabi se 7 Ula neka sh be dlog vee 
extent ite, nature inking water, 
Thus in land, us is very prevalent in the eastern counties, 
especially in Norfolk, and in foreign countries, the inhabitanta of 
India, Arabia, aud Egypt, those who dwell on the of the Nile being 


simple culonlua) much , o£ different 
(eimpla ni ), oe Tc Hi Polaris 
form ia one of a nineleus or central portion of uric neid; a body or 


intermediate of oxalate of lime, or alternating layers of this nabstance 
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jstine, oe eystic calevli contain a large guantity of sulphur, and 
are ee ere (okruni they present a peculiar waxy appearance, and. 
sometimes bocome green after to the nir. 

Number, —Calouli are umi single, especially in children, but they 
may bo multiple, and under circumstances they often present 4 
fucetted surface from rubbing againsk one another. 

Size — ;h calenli present considerable varjation in size, sometimes 


Iy le loose and movable in the bladder. In 
adults who are the subjects of enlarged prostate, they often lie in hes 


kača ins behind kel under these cireumstances not baugine 
h ition. Occasionally, they sre eneysted, lying partly or entirely in 
a dho bladdercvali s s 


to pressure from the eontraction of a hypertrophied bladder-wall; te 
ehemical changes in the interior of the stone; to infiltration of urine int 
x crack or fissure; and in cases where two or more culculi nre present, ik 
cencuselon of one against another. 

'The SYmproms of stone admit of vonsiderable variation, dependin; 
somewhat, on its size and shape,and also upon its nature, one which is roug] 
and irregular Učim causing more pain than another whose surface ir 
smooth, especially if eystitis is present. They are also modified to somi 
extent by the position o£ the stane and the ss of the patient. Pain iu 
usnally complained of in the bladder, especially about ita neck, and als 
in surrounding parts, e.g, perineum, groin, thigh, and end of the penis. 1 
is generally inereased by exervise, or any sudden or jolting movement, an 
is worse towarde the end of, or immediately after, mieturition, for, when th 
bladder empties itself, (he stone falla upon, and is pressed. against, the neck 
the most sensitive portion of the visene. Pain is generally a prominen 
symptom in children, owing to the fact thatat this age there is hardly an; 
'buse or fundus to the , tonseguently the stone always tends to reg 
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SUOCEBB 
method of diagnosis has not, as yet, been found of any practical valne in 
raanosis —Vesical calculus has 


inoreased dn mietarition, with the blood in the urine. 
The co: of the keic most. likely to be mistaken are renal 

caleulus solitia, especially the tubereulous variety. In renal calculus 
is a history of attacka of renal colic, and in both di 


some tenderness with increased resistance will probably be experienced on 
over bhe region of the kidney; when the seat of tuberculosis, slight 
of the kidney can often be detected, The vesical symptoms are 
not ns a rule so prominent; if blood ia present in the urine, it is uniformly 
difused, communicating to it a characteristic smoky tint, and clota are 


be carefully sounded. "Without this precaution, it is in ible to 
exolude caleulus as tho causo of the eystitis, for if nccormpanied by ulcera- 
tion of the mucous membrane, pain and increased fregneney in micturition 
will be prominent syrmptoms, and blood will often be found in the urine, ar 
dis the case when a stone is present. 
When chronic eystitis is met with in cases of enlurged prostate, and i 
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be performed, "Though under these circumstances both 
are by a somewhat high rate of mortality, the 
appears to be that lithotrity involves less risk to life, 


Perineal Lithortity.—The old operation o£ perincal lithotrity has rocontly been 
pod nad advocated by Reginaki Harrison, in 
epika a polen bude or nlrganeni ob do prstto glav da 
Lir] o bladder is onterod through incision 
branous portjon o£ tho urothra. Tho prostato nad nesk o£ tho bladdor aro 


tho bladdor and urethra in young subjects, which rendered it dificult 
icient strongth to oruah a stone. 


LirmoTomr.—Owing to the improvements in libhotrity during recent 
years, lithotomy is now performed much less freguently than was previously 
the case, a cutting operation seli only under certain special 
conditions, the most common, o£ which are;—1) A stone of large size and of 
extreme hardness; (2) an eneyated condition of a stone; (9) A combination 
of stone, and marked enlargement of the prostate gland, where the calculus 
lies in a post-prostatic pouch. "When one or other of these conditions 
is present, lthotomy is genorally indicated, and the surgeon haa then to 
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oondii prosont, die li should be performed, 
foro lec bi ra nnat pie enico young subjecte, 
is route. The ds not only extremely 
s za ci o or ton ln beg, rm ša oa 
seminal vesicles or thoir ducto. si 
mnih) a opreme Casca 
lea ea calenli recur JE segle dima lace after 
lithotomy, ib is due to the NE MISESTIO led to 
tihe formation of the in the first instance, another forming in the 
kidney and on into tho bladder, and it is most likely to occur i 


caloulu. That the latter view is correct fot by the fnot thab 
PE 


The ia] ob OH lculi ig identical with that already described, 
lithotomy for the second time on the same 


UPN ELEMEN SU AA TNE! in conseguence 
tho cicatricial contraction o£ the parts in the neighbourhood o£ the old 
wound, so that unless care is taken, it is liable to be injured in exposing the 
anterior surfuco of the bladder, 


Tumovns 


The bladder is freguently the seat of new viti which. may be 
cithor PEGE or secondary, me former originating in ita sale a 
Tatter URNE it secondarily, usually by direct extension. from 

t part. The primary j uvaliy ng vii (Ars Penlllesta, 
Surcoma, and Carina: m much rarer varieties are Adenoma, Myoma, 
undrorma have been 


forms of modi sarcoma is much rare than was formerly believed, 
many inslanceg of so-called "villous cancer" being really of this nature. 
In 22 consecutive cases of vesicel growth examined microscopically by the 
vriter, their strueture was as follows;—papillomu, 9; sarcoma, 7; car- 
cinoma, 6 (epithelioma, 4; encephalcid, 1; seirrhus, 1). Primary tumours 
ure mučh more common in males than females, the urinary and genital 
disorders of the former sex, by neting as local causes of irritation, probably 
predisposing to their formation.  Secondary tumours are usually of a 
Garcerous nature, and due to direct extension from the uterus or ze 
in females, and from the rectum and tate in males. Dermold and 
hydatid oysts may also involve the bladder, usually secondarily, very rarely 
as primary afketions. 

PAPILLOMA OP BLADDER—Papilloma usually presente iteolf as a soft 
foceulent: growth made up of flonling tufts or fenthery processes, nob uliko 
the villi of the ehorion, hence the term " villous tumour" often applied to it. 
Growths of this nature may be single or multiple, and luneulated 
or sessilo; they spring from the mucous mernhrane or submucous biseue, 
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i df 
dt will often happen that on wivhdrawing (he instrument it will bring away 
a small portion of the dn ite In the case of females a digital 


the presence of a growth. Jn cases of Pikin: 
vesical tumour, secondary changes of a ive nature are sooner or later 


če 
may spread upwards along the ureters to the kidneya, 
ite sh y pakeka necompanjed. by suppuration in the substance of 


tbey. tely prove fatal, uje nee ra pralne, 


sevi 
wl a malignant aciion, the disease then runs a more 
rupid course, soon terminating fotally. 

SARCOMA OB BLADDEH. mije ram met with in the bladder, 
and it is probable that many of the cases which were formerly desoribed as 
" villous cancer " were really of this nature, je ra 

isting of round, or of a mixture of round and spindle cells: 
les of lympho- and myxo-sarcoma, and also o£ the alveolar variety, are 

met with. It springs from the submneous tisene, but soon tende 
to invade the other conts, so that after a time the whole thickness of the 
'bladder-wall may become involved in the disease, which occasionally infil- 
trates the surrounding parte. Sarcorna is met with in children as well se 
din adulta, and though vesical growths are not common in young subjects, the 
majority will be found to be of this nature. When a la 
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ok, koprene ; in the latteritis usually columnar. In car- 

cinoma of the bladdor, ee found in the polvic and 
when. some 


| 


eiroumstances of the cellular tissue also oceu 
in some cases. rise to a awelling w tz vinible azternaliy: Oooainoallj 


iddon od the x takes followed by extravasation o£ urine, or 
the formation of a vesical fistula. 
. Sraproms—In ji 


In epithelioma aymptoma aro not, as a rule, intermittent attacka of 
husmaturin, but rather fhose indicative of irritation of the dladder, oystitis 
ab an stage, probably in consegnence of the infiltrating 


ever, more distinct evidence of ulceration, tha margin and. brownish 
i o ea Me 
of the ad- 


hsemorrhage must also be considered, ey. stone, tuberculous ulcera- 
tion, solitary ulcer, enlargement of the prostate, and oystitis. Im pros- 
tatic hamorrhage, except when produced by instrumentation, the d 
is usually venous in origin and therefore of a darkish colour, not pink 
or bright red, as is usually the case when a growth is present, and there will 
be other signs pointing to the prostate as ita source. In hiemorrhagic oystitis 
the bleeding is sometimes so free that it is at first attributed to a growth, 
but there will be no history o£ previous or recurrent attncks, and the patient 
will present other evidences of acute oystitie The presence of a tumour 
can be verified by a oystoscopic examination, and in many cases by the 
detection of particleg of the growth in the urine, which should always be 
carefully examined in suspected cases, When of a cancerous nature it can 
often be feli on examination per rectum or per vaginam, 
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IN FEmaLss, vesical a a ki MERILA 
peduneulated, can often often. bo removed. suše dilated urettra, it being 
sometimes possible to draw them down oritfice of the canal and bring 


writer's ible to vaginal c; 
kn pi Kr ri pravis 


FisT0LA 


Vesicar FisTuLa.—Urinary fistule connected with the bladder may 

be prali into two classes, viz., Vesico-abdominal and Vesico-visceral. 
Vesico.abdominal —In. this form the fisbila opens externally on the 
stiki wall It may be dne to og wounde involving the 
as in cases where an 


stalne, 
o avi nara —In this form tere je a communication. between the 


and some viscus or caviby, e.g. the intestine or is 
(a) lože ttijreaea Z Cormac between the bladder and rectum, 
not, very uncommon as the result of ulceration 
sr the bladder, a may a either of a simple or malignant nature. 
They may alo. bo dno, to injury, plini] wounde involving the 
low 


rectum and bladder, and. certain operations, e.g. puncture 
of the bladdor per rectum, or lithotomy, znika) the rectum is aceident- 
ally wounded. Commanica! nei io mi o ben je dl s 


intestine, though less common, are sometimes met with us the resuli of 
ulceration, vehich may' be either simple or malignant. 
sple Vresico-vaginal —Cammunicationa between the bladder and vagina 
due to similar causes, or the result of sloughing after difiicult 
Mo 


Syuproms—lin vosico-abdominal fistula there is a disehargo of urine, 
often mixed with pus, from the external opening, which generally causes 
excoriation of the surrounding skin, In vesico-intestinal fistula, fiecal 
matter often passes into the bladder, setting up eystitis, and in some cases 
gas also makes its way into the viseus from the bowel, bubbles of air us 
well as fieceg being then expelled with the urine (% pneumataria "). 

The TnEArursr in these cases must be conducted on general principles. 
14 there is any enuse of obstruction to the escape of the urine per urethram, 
jt should if possille be removed. In recto-vesical fistule due to malignant 
disease, whether originating in the bladder or restum, colotomy will often 
afford relief by preventing the passage of feces into the iladder. When 
due to simple ulceration, the same operation by leaving the bladder free 
from irritation will often enable the fistula to heal, and when this has 
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the vaginal wall, bulges out at tho vaginal the uterua and the upper 
remaining in 
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ni to ZESRENLEO 'vude Oystoscope). 

o) a oe Ba UME A NE RSNUE 
the the vesical ings of the uretera can be felb about an ineh 
from the neck of the hladder, the ureteric li, t extending between 


through a tubular speculum, and, using reflected light, to insert it into the 
ureter hy inspeetion. 

"TREATMENT, — The anatomical relations of the femala bladder permit o£ 
certain methods of surgical treatment not available in the male, Thus, in 
oyetitis, dilatation of the urethra permits o£ drninage for a time, which can 
be indefinitely prolonged by the use of a self-retaining catheter, with which 
a urinal can be worn. If more complete rest for the bladder be desirable, a 
vesico-vaginal fistula may be made by cutting through the anterior vaginal 
wall, with knife or cautery, on to an instrument passed into the bladder 
ge urethram, When the oystitis hus disappeared, the artificial fistula can 
are 





closed. by a plastic operation. in, small calculi and foreign bodies 
enaily removed through the dilated urethra, stones of larger size 
demanding preliminary erushing. Still larger calculi and some neoplasme 
are easily removed by vaginal cystotomy. The wound may be eloged at, 
once if the bladder is heulthy, oc may be left open for a time by way of 
drainage, und closed subsegnently. Stones of the largest size and extensive 
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find his about the house. A child brougl this acejušreg a 
Mrudartni power ot uvolllng ohjesta dn Ha pat, Kad žney OmaUOiI 
OS am ten tein inming, and skating. 
Ohiet among thoeo da mal eti bena k okratne obn 
m ure 
zodjem Strong oi efibet in 
stimulating these movemenis. For example, tho blind person may sit 
upright. with his fore-arms flexed, his hands up and down with 


child, but they are very difficult to eradicato if once formed, and uro highly 
pe o O RJŠA A a the 
worl 


When blindness occurs in later ehildhood, it is best in most cases to 
send the child as soon as may be to a suitable sehool for the blind, not 
only for the gake o£ his education, but that his interest may bo aroused 
hy the companionship of other blind pupils, and that in emulation of 
Mheir aegnirementa he may find some solace for the loss he has sustained, 

An adult ENA any disease of the eye, likely to resulb ulti- 
mately in blindnesa, ba encouraged to nea his education at once, 
—m Km he may be in the best position possible when his sight finally 

im. 


The Education of the Blind —Yhe idea of teaching the blind to read 

hy means of raised characters appears to have originated in the mind of 
ulentin Hiiuy, who founded the Znetitute Nationale des Jewnes Aveugles 
at Paris in 1784. His example excited much interest, and before tha end 
of the century, the Liverpool Blind School, the Edinburgh Blind Asylum, 
and some other schools were founded. During the present century, 
sohools have been established in nearly all important. towns, and numerous 
sociebies have bcen started for tenehing the blind at home. Hiiuy made 
use in his books of the seript form of the Roman letter. From the year 
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printing, thin sheets o£ brnss are embossed either by hand, as in writing 
by an inj o Nk which. slabe a 


ate god k preslng tie spproprlate (ego ih delal leinc 


h 
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li of th 

pad on a levev now. eml he letter on the brass sheete. 
be paper to be printed is daruj a mnik ee ji repro io, 
These are pro! by india-rubber pressed together in a lithospress, and a 
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lon. us 0] 

že it by means of a very ingenious frame, in which are rows o£ 

le stock into cach hole in eight possible ponitions, 

thus the dra ci cis ometa; 8 and. ar veprezntod by stickine 

term kina vori rade s ud bule zapos 

ma the! of zmali beads traina tke figer-tips for afterwarda 

Žeeling the dota of the Braille lettera. Ialsed maps, modela, nadural history, and 
other specimens are all of value. 


H 
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are 
monthly magazina Hora Jucunda, iz published in Edinburgh at one ges ie 
of amusing and las 
le musical monthig vra started in JEdinburgh 
in 1890 niso proved a grvat suocesa. ]t is now published guarterly, contains 
twenty. pagez of seloctions from the best, composers not already poblished in 
Brnille, and is sold for one shiling per number. 

Occupations for (he Blind. —Yhe important subject o£ occupations can 
only be dealt with very brietiy. A very large number of trades have 
been suceesefully carried on by blind le, o£ which. the chief are the 
making of buskets, brushes, bedding, o ne, mats, ehip-fenders, ropes, 
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the blood until its rises so high that the ki can no 
si opa poma Under ordi peri 
tihe muscles prevent any marked increase in the amount of glucose in 
the blood, presuming that the liver is not sending out so mueh that djsan 
excesa left over after tho tisenes have used up all thot they regnire, Not 
orala ani poo ae ue EEA TAN IOEE RNA 
iver, store ib u form. lyeogen, in 
padi ot the blood cih glucose. a obečio 
a poj a renj 
disposal ure not suflicient percentage normal, 

and so a certain morji vo prek bo 


important to remember that althohgh the amount of albuminous subetances 
H is so great, there is a remarkable constaney in their amount in the 


For the building up of the young and the maintenance of the adult 
organism, these io sul are always in reguest, When their 
amount in the is dimini to such an extent that starvation arises, 
then the higher tissues live at the expense of the proteids of the lower ones, 
At any spocial time in the devel« tal life, when a particular organ 
reguires special sustenance, it may derive it from (he organic constitnents 
of some other tiseue. Miescher dasoribed a most remsrkable instance of 
this in the of the ovaries in the salmon at the expense o£ porticalar 
mugeles di the time when no food wus being taken in. 

SS a OR a NE mv 
by means of the blood to other one may not be that in which it is 
storod up in the latter. The recelving organ may, and in many cesos does, 

up from the blood more than one constituent, and by manifold 

itheses. builds up the substances that it reguires. For example, in 

the selmom the formation of vitellins in the ova goes on at the expense of 

the globulins derived from king museles. BEvery organ stretehes 

out its hands for ita particular Za renekta (o ino ilood and premal 

to tho samo fluid what bas been rendered useleee and effete or what is 
reguired for some other tissue or organ, 


to the constitnents necessary for the nutrition of the tissues; bub perbapa 


oxidation to any marked extent. It is more as the carrier o? the carbonic 
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desoribed, 
(parka smr altered, while under other 
eonditions nueleated forms (1 sblaste) may appear in the eirmulating 


The uohite cells, ulihovgh. much less numerous tkan the red ones, have 


jo re aim has resulted in 
the term " blood sen K REDNIH 
SEE ozeali, 
ar forma, where undoubtedly the ber reki 

for the goneral body welfaro gocs on, 


A, CORFUSCULAR ELEMENTS AND GRANULES 


RED BL00oD ConpUSOLES or ERYTHROCYTRS are small, round, non-nucleated. 

iso who tro ikinner in (be centre dan st the, peripbery, so ra when 
lying edgewise they show a distinot indentation on both sides, 

peron examination the convex MINE is first of all oro a 

enim only later are the rays pipa centra kle asi 

A pege They arm of oknste o fre rasli admixture of green, 

zreli specimen are seen to have a smooth 
contour, and to be o When the cover-glass is tapped, they 
roll seross the field, a are a they come in contact with a 
white Very shortly afterwarda, č a together to 
form. or Meči rouleaux. a ab 4 the preparation 
begin sina show iregularity of outline, and, ss sinič roceeda, all 
become distinetly erenated. This Nera of these plastic cells is due to 
the increased concentration of the lasnia ini evaporation, water passing 
from. the ie to the Pestsi salt SENSE outside, The average 
diameter of cells is 75 x; ek neje forms to 
be met with in normal blood. A great deal of caution has to be observed 
piše iking of the minute structure of these cells, as it is extremely difficult 
to Ki artificial and KALOTE ves from. no? ones in 
stained is. The older views simpl bi fišaci lerred. to the stroma with the 
hemoglobin contained in it, the "oikoid" and " zočid" of Briicke, Becent, 
work ia supporting the view that a peripheral can be iahed from a 
central part, tho former containing the mass of the hemoglobin, the latter 
the residne of the degenerated nuclear matter of te erythroblasi— 
" nuelenid,". It is important to israjni that the peripheral part stains 
most di with eosin, partly because ib contains more hmoglbi In 
pathological conditions, when the red cells do not ab with eosin 
os normally, this diminution is not due to an altered character of the hemo- 
globin, but to a decrease in its amount. 

The form of the cells may be markedly altered in various diseases, the 
most important variations being found in the ansemiss, in the condition 
known as poikilocytosis. Cells of normal size are to be seen along with 
large and small ones, all excepi the smallest showing the distinet dell in the 
cene. There are also to be seen a variety of the most bizarre forms, somo 
presenting the appearance of tiny pears, others kidney-shaped or oval in 
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the amount of plasma, such as ivee). The term " "ja 
O a 0 k 
a decrense per unit volume. The varjations in the number o£ the red cells 
per se avo not go ii 4 as alteraticns in the amount of bin. in. 
neh cell. Oli, may be artificially dn animals by with. 


commenceg. to rise, un! ii ag at first. 

reason for this rise is twofold, In the first place, there is the vaso-motor 
and secondly, thoro is tho paseago iu daha zm epi ; 
h is im into aka 
te peno ib  e re 'e lt ri tke ince. 
wi vaso-motor efisct ig paseing krma ope E ie kopna 

OL RAJE emo is freguently a a slana tie 


drawal of ing guantities of blood. immediately after the 
the ins to sink, but in short time it 
removal, obl preo gra sini zil: Hi 


formation of red cells jona og oe a Pačei 
increased breaking down of the corpi y as in pernicious aniemia, or an 
inoreased passage inwards of lymph, as in recovery after humorrhage. The 


H 
inE 
iri 


altitude is probably due to an increase in the removal of 
PAŠE to E oki vaseular distribution, and in 
bone marrow, as shown by the appearance oč 
Hu S rem pirina mene] in tho 
lo om] oxygen tension in 
the specific formative stimulus. At the commencement of residenco 
itibudes there ig no increase either in the amount of humoglobin 
of the red cells, there is simply a greater surface 
area of hemoglobin -holding colla exposod in order to accommodate tho 
organism. to the low leric pressure. One must remember that under 
these conditions other etiological factors come into play; for example, the 
notion of the intense light, increased rapidity of respiration, and increase in 
muscular exercise. It seeme most likely that after prolonged residence at 
igh altitudes there is an absolute increase in the total number of the red 
at the outset simply a relative polyeythsemia due to increased water 


ni 
Bi 
| 


in the blood-formative parts. At no time has a greater diversity of opinion 
exišted than at semi to the proper olaneibcation ot those oceurring 
normally in the or passing into it owing to changes in the blood itself 
or in the marrow or ene lymphoid tisme. A very prevalent 
view at the present is that all forms of the hite corpuseles arise 
from the small lymphocytes, and thnt transition forms, showing the 
necessary alterations in nuclear structure and c; can be distin- 
guished botween these cells and tho go-called -formed. pol, he 
neutrophilous lencocyte.  Others hold that the | nebi ii ile 
SNE cells have in adult life a separate origin and Hje-history, that. 
the adult lymphocyte has no connection with the Met granular 
Ieucocyte. Here a very short deseription will be given of the different types 
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the zone around the nucleus is , and may signs 
zlo, a m čla Deni pa aa 
wil itation of ite nucoleus. It is exceedingly ta Any 
of a definite transition between this cell and the rphic neutro- 
us. The o£ the ohromatin and the yi in the two 
are so dil it that it is diMicult to imagine a transition of the one 
into the other. 

3. There is a type of cell, especially referred to by Ehrlich, which is 
difficult to charaoterise both as to ite relationship to the other forma and to 
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undoubtedly for the most 'Thore are two 
osb jedi tedly for tho most part myelogenic. are 
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of the shilous, but as a rule lakeson the basic stain less The 
Ernie pini ča oš 


1. Lymphočytes (small and large). » 30-20 per cent. 
2. ppkra mononneleated. oe odi transition Da 


jorma 
a. Pol; o polvnelenn noitrophilonsor finely 


4. True pvnnm polpimorplie | omara 
zunanji E Me o 
5, Mast cells po Ze og % bali 05, 


. 
1t is, however, by no means mre to have alterations in the relative 
AH ot these under normal conditions in diflerent individuals. IT 
have noticed that this vory often occurs in the case of the eosinophilous, 
There are certain other forms which only oceur abkolajlostij 6x the 
blood, and regnire to be merely briefiy referred to here, as their nature and 
pine are discussed in other articles. 
Neutropkilous tes — These are mononneleated cella with a 
Polone largo, fnintly stainable nueleus and o granular upov fairly 
arranged around it. The granales are stni ilous or fuintlj 
"These cella are on an diet db prani larger than the 
polymorphic OZN often. about, po in diameter, but. forms 
even itly smaller than the erythrocyte are also to be met with. Most 
authorities hold that these Nea are not senene meč of great patho- 
Mary peni 


2. Eosinoplilous Myelociytes—These are large mononucleated cells similar 
to the neutrophilous, except that Z present in them are coarser 
aud have a 1nore marked aflinity for eosi 

There are other cells whio! avokada ag occurring in the 
blood in difierent logical conditions, the nature of which, however, is 
Stab doubtful that it ie better not JE aim them in this short article, 

many varieties of im rent transition. changes are to be 
sefi eri am 

Bioon Prares, — These exceedingly interesting struc Beer un- 
doubtedly to be preformed in the o volating blood, rave this da not 
beliaved by some investigators (Lowit). Their form is easily altered by the 
aotion of diferent te; normally, however, they ure inore or less rounded 
and about 3 ju in diameter, As a rule they do not contain hamoglobin, 
so some undoubtedly do. Chemically they are found to be rich in 

paša TOR go that, bearing in mind their staininj  afinitics, thero is strong 
that they are nuolear or nuolecid in type. Bizzozero ia of the opinion 

that they are independent bodies and have no relationship to either the white 
or red cells, A very widespread view is that they are derived from a 
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have been withdrawn to the pulmonary capillaries, and are there 
ol 


id 
must be rare. The decrease in the numbers in the blood may be due to a 
diminution in their withdrawal from the marrow or from a deereased 





| down of leucocytes (lev or an increase in the metabolic acti 
| nocormpanying Tina has besa iufrnod fora 
| "40, exoretion in the is after nuelelc z 


imanished in pernicious anemia. Other 
tonditions in which their numbers vary have been alreudy referred to, 


B, PLASMA AND SERUM 


"These be taken together, as itain to oxtont the 
sume ome be principal teče bele a la dal oene, EMG 


slso 
leading to the uppearance o? these two bodies are olseure. In some cases 
dhere is probably an alteration in the intestinal mucous membrane, allowing 
them to through without being synthetised to nlbumin ; in others the; 
ure probably derived from ing down somewhere in the body, while 
last of all they may be obtained from intracellular digestion. The most 
important pathological condition in whieh they occur in the blood is 
leucoeythsmia. Ase ised in the introduction to this article, the total 
amount of proteids in lasma is very constant; but the serum globulin 
may be incrensed without the albumin, or at the expense even of the latter. 


For din some forma of the ratio of albumin to globulin, 
instead ng 1:l5,is 1:115. In these cases a large amount of albumin 
dliffuses out the. ki blood - pressure 


With pressi 
albumin out more i bulin, The most important salta 
are riti phosj a aka The phosphates in the plasma 
are increased in conditions where there is a rise metabolism of the 
nueleated elementa of the blood, as in different forms of experimental 
Isucooytosis, 

NATURE AND RAPIDITY OF COAGULATION,— Extra-vaseular Coagulation. — 
When blood leaves the vessels, it is traneformed within a few minutes into 
a more or less inous um, Z; elotting also oecurs 
when the vralls certain pathological slterations. It is 
contact with the TE vessel wall that prevents ition, os was long 
ugo pointed out by Hewson and Briicke, Pa ly, however, it may 
occur within vessels that have undergone no. oa, for example, after tho 
motion of cerlain agents, such as Il und the chlorates of the alkaljes. 

"There can be no doubt that in the leucocytes play some part in 
the causation of blood-elotting. A fluid which contains fibrinogen cannot 
unde PE unless one containing 1 tes or fibrin ferment 
be added. šhaps the most widespread view at present day is that, 
before the transformation of fibrin into fibrin can ocenr, the leucocytes 
commenco to break down and seb RE ae ove 
fibrin ferment. Tia pod zmag te sei aa ither the nucleus or the 
KE rhaps from the granules in the latter, It seems unnecessary 
that. the še; should undergo an actusl degeneration. In solutions ob 


1 »tilroy and Malcolm, Joura, of Phyeiology, July 1808. 
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be 
of acenrnoy, Full deseriptions of the 
jent are given in von Limbeck's and Cabot's 
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ob ita : 

Hi 

im ea or Srxcrric Gnavrry,—Here also the methods are so 
troublesome, and the results obtained of so doubtful clinical i 


that they are at present but carried out. The most exact methods 
aro those based determining the weight of a given volume of blood by 
dek olio cepilatj pyknonister z's method). | 

thin-vašled capil glasa bo ing washed out 
vih vase acohol and oi že ria mogle He E dron lot pi dil, 
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taken. Correction for temperature may be made though shoy aro unnooosary, 
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-Slayler's Colorimetric Method. —Tbis is one o£ the most uocurate 
itn for estimation ot ae blood CH Here the standard is a 
solution of carbonic oxide ii 
has to be examined is ske neo Te with raje and the tint compared 
with the normal HbCO golution. If the blood solution be too tho 
tinid is run out by means of a tube from the glass chamber in which it 
js placed and diluted before it is susked up agnin, and the tints again 
compared, The fluid used for dilution is water that has been savurated 
with earbonic oxide. 

Ooncentrated. HbCO gsolutiona in closed ca; a tubes can be obtaineč 
from uhe Strassburg ones Institute. ple ehamber containing 
the blood to be examined is Hixed Pia kro ena na rat CARE TE 
standard HbCO prine Greater aocurney can be attalned by the use o 
aaa it with collimator tube, 

timation. o! peta bin by. the Špele ee although ex 
a je zabeli in olinical work. 

VI. ENuMEnArIoN OF CoRPUBCLES,—The methods employed for thi 

purpose consist in the estimation of the corpuscles in a fixod amount < 
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. JI, FIXATIOX AND ŠTAINING OF BL0OD FiLus—Most. valuable results 
have been obtained from the examination of stsined r 
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si by Ehrlick's moti 

at a temperaturo of 1101 
ši m iperature varios according to. 
tho stain used, Wii atery stnins only five 
ko ten minutes are reguired, while for glyoerine itiona or for the bosin 
nurantia indulin stain a one to two hours is 

When. 


cortnin great ad H 
possible the ehemical eharncters o£ the les, and it. vet the hemoglobin. 
For the finer structure o£ the nuclei and oytoplasm ioplasm] it is not so 
mel order to obtain 


Sedi, ca ne vg be Čo čji in to ol x clear 
pieturo whici atford information aa 

and the condition of the red cells, this method is ossen! čes pa 

"which have been dried in the nir may be fixed by other agenta, A 

jual alcohol and ether for half an hour to two hours, oši or 
formalin vapour, 10 to 30 iš cent aloohol formalin (Gulland), eto, 

U eihor is a and for such m 

stain as Chenzinsk, jathyleno bli in it o£all. Osmic acid is 


so disturbs the Sat popa of the jules as to render it mn uselese. 

per cent alcoholic formalin solution, as rocommended. 
recani land, are both valuablo means of Bxation, They net rapidly, are 
exceedi good for the demonstration of blood plates, and preserve the contour 
o£ the erythrocytes very wvll, Unfortunately they aflect the stining properties 
GE tiha osla, espoclally tn the taso of trlacid sti ing. 

'The two methods that are most commonly empl for fixution o£ the moist. 
films are those of Muir and Gulland. 

Mušr's method. —A tew seconds ufter the lmu have been taken, they are placed 
face downwarda in saturated VSE in 0:75 per cent NaCl for half an hour 
hey are then taken out, washed thoroughly in 
normal saline, and then taken through Go cent alcohol in "75 per cent NaCI, 
and the rest. o£ the alcohol sories to ubsolute alcohol. They are then ready for 
staining with aleoholic stains, or, after wnshing with water, for treatment with 
watery stains. "This method is of great use for the study of leucoeytic structure. 
Yt ia not good for the study of the erythrocytes, or for the eharneters o£ tha 
granules in the loucocytes. 
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Chkarcot- Zeyiden a good deal in shape, nanally eolourless 


a a A 


employed in elinical work, at least in this country, is, however, 
Pi ei dai o ler LP ni seb sa 
mel present or no! ur example, 
ohlorates ol the alkales. En o mletvepet le aaa ed Abb6 
with scale of wave-lengths attached) or a direct pocket 

however, being the 


the principal aa loyed in bacteriological itions of blood, 
mel em in examina! ih 
ful details will bo given in the U U (i či 
articles on Septicemia, Prremia, Relapeing Fever, ete.) In order to make 
this of examination complete, the blood has to be examined slong 


lines :— 
4(1) Mieroscopie examination of films and hanging drop; 

Plate other cultures; and 2 

(3) Tnoculations into Pela k Sneiie 
in precautions have to be adopt removal of blood, a good 
rontine plan to adopt being the following :— 

Clean the skin over the part from which you wish to the blood (sar or 
fingor), with nail-brnsh and warm soap and water, wash with alcohol, then with 
lin 1000 sublimate solution. "The latteris then removed by washing with alcohol, 
and ith ethor. with n piece of lint, pase a 

sh the Bunsen flame, and rapidi the skin. Shake off the first 
then oa ned platinum loop into tha fresh drop ef blood, avoiding eon- 
a 


At tho samo time films nv takon and stoined.. It is as well to remove tke 
in from. o ing mixture :— 
Be Carbolio nel (5 KA ne lk otniia 5 
NACI sob (esturatel) 00. s 
A useful stnin is that recommended by Vincent, viz. carbol. methylene blue 
with 1-2 per cent watery gentian violot. 
For ezamination of parastes in iving conditiom, te blood has to be ezamined 
skin wi a thin laser of vid parafin, then priek 
psamining the drop ot blood in a layer ot fluid 
rafin between co and slide. Tn ma; 
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cases it is necessary to get a 





the blood drawn direct from the vein. Of course in all cases the grextest care has 
to be taken that everything is perfectly sterilised. 
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a pure culture. later 

a typical carbunele had the centre of the inoenlated spot, while 

the was by a of boils of varying sizes, This 

shows the relation which exista between turo ufivetions and the doets 

ot the explains at the same time the ocenrrence of nuto- 

'nna standa almost alone in believing that thero is a distinet 

spocitic for car] but the researches of Garrd, Boekhardt, and 
others would seem to be conelustve on this polni. 


gives way, and a minute guantity of pus is set fre. Through this minute 
opening in the dusky undermined skin a mass of yellowii necrotic 


gral 

part slovly roturne to its normal condition. his, which 1s often extremely 
painful, is knowu as a" blind" boil. Whenever boils oeeur thera is a great 
tendeney towards the oocurrence of auto-inoculation—i.e, the exteneion of 
the suppurative one to neighbouring follicles—and this may occur either 
as the result of subeutancous extension from one čellular interspace to 
another, or more generally by direct infection of the duets which open on 
he surfuce, In this lies the explanation of the freguent phenomenon of 
multiple satelite boils developing in suecession around a central primary 
focus. Verneuil hns deserihed a special form of boil oceurring in connection 
with the eciled portions of the swent-glands. This is to under 
" Axilla," where it fregnently oceurs, and the condition has been named 
" hydradenitis destruens suppurativa," 

Treatment —In the earhest stage, and when u boil iz small in size, as in 


on, to markedly l 
Com presses. slocerine and belladonna, or of saturated solution of camphor 


reduci di degree 

If the pus has already fonnd vent, the opening should be enlarged, the 
slough removed, and the Serie. ightly packed with antiseptic gauze. Over 
this hot boric fomentations shou 

the area surrounding the boil should be well proteeted by an ointment of 


the 


larger amount of specific ion intro- 
and the wider area of the subentancous tissne which is 


involved. Hence it is attended with 
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and the exposed tissues freely swabbed with pure carbolic acid. In this 
way each centre of infection is in turn thoroughly eleansed, free vent is 
given to the discharge, and the pain is immediately and efiectually relieved. 
The best dressing at first is sterilised muslin wrung out of hot; boric solution 
and freguently renewed. When the sloughs have separated and healthy 
granulations form, the process of healing will be facilitated by drawing the 
edges together with circumferential strapping. Besides local measures, the 
patient's general condition must be carefully watched, and strength main- 
tained by suitable nourishment. Stimulants are generally reguired, and 
are best given in the form of egg-fip; and tonics, such as guinine and 
ammonia, should be regularly administered. Total extirpation of the car- 
buncle by excision has been practised with successful results; but in milder 
cases it is not reguired, and in more extensive cases might possibly add to 
the gravity of the prognosis. 'Treatment with anti-streptococcic serum has 
been tried, but as ib is founded on a false pathology it is difficult to see how 
the improvement alaimed can have been otherwise than secidental, except 
in cases where a general infection has been grafted on a local one. How- 
ever, it is possible that in the ever-widening development of serum-therapy 
a reliable remedy for this condition may eventually be found. 


LITERATURE.—1. Article '' Suppuration."—2. Una. Xisto-pathology of Diseases of the 
Skin, 1896.—8. CROOKER, Dinrases V the Slon, 2nd edition, 1898. x 


Bone, Diseases of. 


Tr diseases of bone may be classified as follows :— 
1. Bacterial diseases— 

Pyogenic. 

"Tuberoulons. 

Syphilitic. 

2. Parasitic diseases— 

Actinomycosis. 

Mycetoma. 

Hydatid Cysts. 

3. Trophic diseases— 

Ineluding Rickets, Scurvy-Rickete, Osteomalacia, Osteitis defor- 
mans, Leontiašis ossia, Fragilites ossium, and other 
lesions in diseases of the nervous system. 

4. Tumoura and Cysta. 

The first and fourth of. these will be described in the present article. 
The parasitic and trophic diseases will be considered under their special 
headi: 

INTRODUCTION.—Ibe diseases of bone are under the influence of the same 
pathological law as obtain in the diseases of the soft parte. The morbid 
processes concerned originate and develop in the same way, and lead to the 
same resulte as in other tissues. Our conceptions and knowledge of the 
diseases which may affect the skeleton have been rendered clearer and 
more accurate by the demonstration of the bacterial origin of the great 
majority of them, the bacteria concerned being the same as give rise to 
similar diseases in other parts of the body. The special features of the 
diseases of bones, as to progress and results, depend very largely on the 
structural peculiarities of bone as a tissue,and the important changes which 
take place in the skeleton during the period of growth, and on the freguency 
with which the bacterial diseases oceur in childhood, or at any rate before 
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to make the mistake which must have froguently been cammitted, of 

ibi bone lesions as of baberculous or syphilitic origin, when in 
reality are the result of infection with zdajle 
much as the majority o£ ic disenses of bone are the result of 
infeetion with the Staphylococens anreus, these will be described in the 
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Procexrc DISRASES OP BONE 


I. Disrasrs cavsko ur rux Sra- riala ne 
PYLOCOCCVS AUREUS. , 540 upali 'eororia 
ive. Osteomye- Necrosis. without še 





1, Aeute Suppurative 
diti« and Periastitis , —. 541 (S Owiet Necrosis") 
2, Serous or Albuminovs Osteo- II. DiskaAšKS CAVSED BY OTHER 
rmgrelitis and Periortitiv —, 558 Pyoansto Ongavusas o. 8. 558 
8, Greeth.fever or Osteomiyelitis, SStaphsylococeus adbua an citrews , 559 
tohich results in eraggerated SStreptococeua pyogenea ——. OO. 59 
dn length oj tke Bones 554 OE 1... 
ije IH pev a ke S NeJ 
SE lnfeetiona 
Resulting in— Fever. . geo žre sebi 
diyperostonia and Selevoria Combinations of the Preceding 
Chronic Abscess of Bone Infatima . . 3.3.5600 
Ordinary ookena viti TH, Pyocxxje Diškasks or Boxk 
or without Necrovis pnow  Dinmor Ixrgornox 
5, Osteonuyelitis uhieh ia Chronic rmunovan a Wovsp on 
from the Outset, —, 3,587 orann Beracu or Svaracx . 800 
Rioaulting in— In Amputationa —. 3.383 % 
Hwperostosis and Scicrosis Tu Compownd Fraeturen , » 561 
Chronic Adscesa of Bone Tu Diseosea of Adjacent Baft Parta BON 


1. DISZASES OP BONE DUE T0 THE ŠTAPHYLOCOCCUB AUREUS 


Slapluylococcal Osteomyelitis ani Periostitis—Yhe bone marrow, during 
the peta of growth of the skeleton, constitutes a spali reši seat 
for the decomposition and isce of staphylococci, jey aro mainly 
transferred from one point of Vhe body to another by lencoeytes. "The site of 
entrance and method of infeetion of the staphylocoeci are not (ovala (ini 
This is especially the case in the more severe forms of ihe disense, which up- 
pear to originate spontancously with rapid onset of general illnesa. In these 
there is probably a high degree of initial virulence on the part of the cocci, 
and their mere entrance into the body and into the bones may suflice to 
produce disease without any accessory or localising factors. 

The site of entrance is fregnently the skin: the outbreak of the disease 
ie often preceded by eezemn, nene pustules, blisters, small infected wounds, 
vaccination soreg, impetigo, and by septic conditions at the umbilicns in tha 
newly-born.  Kocher belicves the cocci first neguire a higher degree of 
virulence in the skin of the itlent, which nets as a nurainug«, ii lor 

irulence in the skin of th dent, which ug.ground. fo 
their further development, lo internal mucous surfaces may be the site 
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Na ; attended with the formation of pus, with. 

bone-forming. tissues, and freguently resulting in death 
Bones afjeoted,—The tubular precedence in the following 

V rt tne bol bp tko a a ita 2 

Upper end of humerne. 3. Ulna, tibala, radius, 4. Metatarsala, meta- 

carpuls, phulanges. — 7%e other bones of the skeleton aro 

atieeted. 


Zratričity according to age, sec, and constitution, 
Koga and is-7 ku have been statod as maxima ; tho disense is very 
20, when the skeleton has reached mat 
See ekie ra sil oa oka ta Sal le o RA, 
to 1, on o ke ei ZAVE EL 
Ora TE oi the wsakly, b 
,—. not ni out, the nati 
may adlset ihe most robust, zov ovuntry or town. 
Itis not uncominon after other infective diseases, e.g. soarlet, 


During the malni growth, inflammation in the marrow 


tes; o ona Zla lesion. This fact must ba 
tat, bese th olinal featuree aro 


areni tea ime bm Ne aloja observed vary with the k krče 
ora wi 


bone aficoted, Hat one, and with its age, 
before or after maturity. 
er PERIOD OP GROWTH tle changes in the 
issues aflectad, are those of intense inflammation, ivally ea Pajo 
suppuraticn. The later appearances partake eno of purulent 
ob pak, Where. the pročees la snost šle. ab the 
spim junetion, there will be evidences of nbsorption, rarefnotion, and dis. 
sppetranceot ihefrumevork ot the bone, and o£ the semi-calcied tise Jn. process 
iverslon into bone, nat of tha marrow spaces and of the Have: 
canala, tho tion of tunnela and of spnees, oceupied 
yellow pus with destruction o£ the soft, tissnes, rerefora 


obuti the bonesforming elementa. ne formation of spacesand tunnel« by rarefnetion 
LE upr most marked in the region of the Je ka kotih 


death ov necrosis of considernbli 
a a bone, in the region afiveted. "The death of the bone is not 
be attriboted to vascular obliteration or to tenslon, or to rodom ge 
destrnction of ita soft parta, but to the je polena netšon of the bacterial products 
in the pus, with whieh it is in contact, Doubtless the vitality of the bone ix 
seriously impnired by the vascular and tissne čl which attend the process, 
but the netual denthii ia the result of intoxication. Itis no longer held that bone, 
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tional syuptoma, as delirium and ; are 

of localisation in the bones; in fact the patient may 
succumb before these latter ; the death being due 


jority of cases, because o£ the 
of osteomyelitis as the uz Jela: The 
further on the ponki 


om caretu 
di and looking for it), Th 
maximum. ing or thiekening of the bone, and the tendernees, 


there may be dijfuse redness o£ the skin in the case of icial bones, su 
as the tibia. The swelling over its most prominent part eg elastic ar 
more yieldi Sai finally yields detinite evidences of fluctvation, indicati: 
of the elevation of the periosteum, and of the secumulation of pus benea 
it, This stage may be renched at the end of twenty-four houre, or not f 
several (eight to aken days. When the bone is deeply seated (upper ex 


Finctustion finally reaches vhe surface, until, eithar with the help of t 
knife, or spontaneously, ab the end of ten days or a fortnight, the swelli 
burste, and a large guantity of matter escapes, mixed or not with blo 
often with considerable amount of fat dropleta, and, it may be, mim 
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lata; necrosis takes place sarly. The lesion be complicated by menin- 

gitis or sinus le EMI bi ] 
Tn the pelvis the disease is usually grave in character, and often termin. | 


ates fatally. 
1 MORE SERIOVS CASES, in contrast to what has been deseribed in av | 





a the. 

patient dieg of intaxication. 'The toxic distarbance of the liver and digestive 
js necounits far o peta dry tongee, the distension of the 
kelomsoj the constipation and iutercurrent diarrhoa, decormposition o£ 
the intestinal contents, and auto-intoxication ; the parenchymatous degener- 


Np a iu jale eg no | 


eruptions like urticaria, and others suggesting some fever. 
fever corresponds to the ion of toxins; it is remittent and very 
irregular; the maximum may be in the morning in the shape of an 
und rapid rise from the normal. Al these intoxications are 
fresh imdection from without at the time of spontanecus rupture of the 
ulšnae on the skin sorface, or wlicre the suppuration has been opened 
witi antiseptic precautions. 

In the samo way that tho primary lesion may cause death by metastasi 
and general intoxication, the secondary ones cote into prominenoe, and 
may contribute directly to a fatal result. Unless great care is taken 
secondary foci may remain undiscovered, not only in the bones, but in tir 
joints, and especially in those which are deeply sented (shoulder and hip) 
Similarly periosteal and joint guj stione may erupt into the 
issues, und leud to large inter- and intru-muscular collections of pus, whii 
cannot be recognised and dealt with early enough. 

Similar intoxications may be due to mečastases in tke internal organ; 
which are ditlicult to diagnose and to evneuate. The moro numerous th 
seconi foci, the greater is the risk of too late or ineffvetual removal o 
toxines from tho body, The most important of these internal metastase 
are met with in the lungs and kidneys, eg, ubscess of the lang, pleuris] 
empyema (for which ineision and drainage are reguired with or withov 
rib-resection), pyonephrosis, abscess in the parotid, in the liver, and oth« 
organa. 

TE ondocorditis with widespresd indective embolism;  thrombosis. am 
phlebitis in. periosteal, subeutaneous, or larger veins from staphylocoeci 
invasion of their walle, are to be regarded ag complications o£ exception 
gravity. 
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PREG RTUNEMNiE 


ju curvature bone which is too. 


Careful 
seureh. should be made for tenderness in a o o 
Jjunetion. Erytkema nodoswm hus been mistaken for osteomyelitis of tho 


tibin. 
2. From sub.periosteal hsmort! in tho shaft of a bone, in 
ili; o Aro SAMI ča Joe 


myelitis which yielded remarkably to salicylate of soda. "There is a 
tion. that, those which suppurate are called osteomyelitis, and those whi 
do not are regarded as due to acuta rheumatism, 

The following are points of distinetion '—The lesions are 
multiple in acute rheumatism and solitary in osteomyelitis. The pains 
and temperature yield to salieylate of soda in acute rheumatism, more than 
in osteotyelitis. 

There is marked pain and tendernesa over the joint in acute rheumatism, 
und over the bone in osteomyelitis Swelling is articular in acute rheu- 
matism and extra-articular in iti 

Tue PkoGNOSIs in seute suppurative osteomyelitis and perlostitis 
varies with the type of the disease, with the initial severity and prominence 
of the syruptoms of intoxiention, with the seat of disease—ihe vertebras, 
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Where no such ion is found to x 

O az ooo es ka 

opinian in this country is decidedly in favour of ieting the operation of 

ami cavity to selected cases, rather as a routine 
kure. 


Ix rute Opxnamnox op Taxrurxrxa TRR Boxx and clearing out tho marrow, 
should be because. 


semination of infoction ; get is Hi ds 
sikA rope uje? Paper paj 






Reda idila neb to be arpodted; hopevisj tist openlagi marrow will alwaya 
E The enriy or prumaturo rseetion af tka disease elaf, with Merino, 
latčee le jargely 


shaft 
to pi atom seen during tra zho shaft may bo rasoctodi 
age. 1ftho epiphysis i bathed with pos nnd ertensively separated it may 
oa importance to evacnate all secondary suppurations in the over- 
treatment of the Jarvr Lrstoxs is described in the artiela on diseasea 


dead und there are no appearnnceš new and when the soft parts are 
axtanaively involved. Tae is, apart from the risk to life, when the limb iz likely 
do sučh as the skull or iliw ti u "because thero 
eo a a ve aa 
interference must also be early, in order to save the adjacent jointe. In tho 
vertebre, interference is dificult or im| and in any casa can be 
directed bo tle evacuation and dralnage of any sbecesa whloh may havo formod: 


TREATMENT OF THE NECROSIS—Šeguestrotomy, Seguestrectomy, The 
irees may not come under observation until the acute attack has 


suppuration from the ulations lining the cavity in which it lies, with 
discharge of pus ex! the sinuses. The existence o£ dead bone 
may be evident to the aye, when a epa od rar ba ei 
MA ona o SE ek rer droni bare bone. 
external examination it ig not always easy to determine the size, 
character, or number of the segueetra, nor to be certain of their mobility. 
As regurda the best time for surgical interference, the general rule is to wait 
for spontancous separation and mobilisation of the seguostrum. In premature 
operations for neerosis, diseased portione may be left behind; too much bone 
may be removed, and the subseguent repair may be interfered with, The 
presence of the segnestrum stimulates and rejuvenates the osteogenetic 
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and. dt 104" F. nt the, with 
a ka rta of oda ne gi arina 
ure feeble; there is rarely any. on, or reddening of the skin, 
fluid rarely comes to the surface and the skin. S oja 
o EO IDA opo ej a MAKE thiokened The. 
ness of the general symptoms in comparison to the oxudation. is 
The made. of the collection of fluid. Itis 
a ENI DITI 
variable EAST nini a EEA 
may be lika hydrocelo ftuid cr like si H may be oil dropleta from. 

d bone benesth ja not fare. There ba a good deal ot 
blood mixed with the exudation, [in those dolloving moro directly on 
The prognosis is good, although the of is guite aoute. 
Ro; leti a a era Mono mi tice ka 
through x esnni injeet 10-15 rbolin cent), with oe 

m tovi saline so CI poe oi The 


lon je track 
ihdrasn.  Othorwiso the collectlon of fnid ta inelsed with So plete satiro 
rotor posti z aiine otekla ve klja tha thin 
imeti of the joint. I£ tho marrow is poned tata, sni olel 


3. Gnowrii-FEVER (Hičre de Orolanance) —A condition especially de- 
seribed. by French authors. a Reclus, Poncet), of the nature Hi an 


unattended wi  vnetie necrosis, and re- 
lin a ilo era a bo evi ob ie one in legi 1 It may be 
the explanation o£ what are pe sly known in poo de EME 
O eIn5a, ere ana 
bš, 


Itis to be las sn attomatel form, osteomyelitis, bocnuse 
Srg ak SEE ka SENAT. 

it peči tu 
dka senat of intčlive diem, 1 ie zet kivaja s tra iti ob (be imatromi 


of iu of 
Sasčš ie directed to jt from the remarkable pri whieh the growth obtha the 
ikoleton. sš receive in young subjecte during or shortly after an acute illnese, 


čoko 
unitios of investigating tho nature of the lesion are ional ; 
uthors de nani 


soveral nu leseribe the convorsion of yellow into red lympheid marrow, the 
ster uro of the zpani inlly in the region 
in those ive, viz. those at the in the lower 


sod arija stov polena ko Ba na an pr s ija 
ke penino sela types aro recognised, one without fever, and one 


sit 

ab ona —Tho id complnins of difluse, evanescent 
pašna, o lasitude, und o£ fe tin eine The child may Be unable to 
abont, More often it complains of special pains in its limbs, referred to 
ljati after a long or lOlaoA etetoken: The joints are found to be 

normal; thare ja tendečnam ovor the opiphysial junetiona. Where the 
junetion is intrasynovial, as is the case in the hip, the joint itsel£ is the seat o£ 
tendornese. "There PK nie bones in relation to 
the spor layer of čho perlostenm.  Tbo paine mar 





sil as rheumatism. 
jep polen Form is more o£ the nature of an illness, and may be mistaken 
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period 
of years. aa recur annually at or near the same period, The 
relapsing type di di be over. »five 
yoars of age, and the history A s er Mo ZU for. 
Clinicaliy the local fealures predominate. in. marked 

to the original attack in youth. The pain, swelling, rednose, and odema 
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the scarring of 
and the absorption of toxinsand any considerable local extension of 
ba disense: Si ha old toe ie eine meča ki iddes for 


snik iginal mar in the region of the junetion may also come 

to lie higher up the sh The kere one map pn on pra 

one ib; paine at night ma; io gubji i ii 
ONE SEE VI 


years has been found to contain living staphylococci, Although living, 


The tome of abscese are pain which ig neuralgic, spontaneoue, - 
item potov It be periodic, pepeee dt iti 


vessela, 
by incision of the periosteum, or of ketne] tho bone, even if no ja 
found, Limited tendernese on percuselon ig characteristic. Srellng or 
inerease in Vhe girth of the bone ix a freguent aocompaniment. Ag tl 
may be oceasionul pyrexia, it ig dosirable to kcep a temperature chart. 
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Its from staplhylococeus infection. has been by Tavel 

The. is probably not so rare as tive experience and museum 
with. 








and bloodcanpply; but ohiotiy to the vor attenuated form o£ tho šaostisik virus 
a teka tile ei rekeatiine dod at de AE 


of the limh. Ii may be possible, however, to at it the removal of the 
soguostrura on the usual lines, The symptome will be relieved in any case 
by trephining the bone. 


VI. OSTEOMVELITIS AND PERIOSTITIS DUE 10 PYOGENIC INFECTIONS 
OTITER THAN ŠTAPIVLOCOCCI 


It has been assumed that the majority, including all the typical forms 
o£ osteomyolitis and periostitis, are the result of infection. with zhe Staphy- 
lococeus aureus. Infection with other organisms is exceptional, and the 
resulting diseases resemble very closely those due to staphylocecci. Zery 
miero-organiam with pogenic propertves maj cause osteomyelštis. 
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muromi ser eat 
may' persist, or there may 
ixosta—Where the ubscesa de slow! . 
sRREITUH UME Ri Mi rz 
AO EEA See 
a potione vdih la kyphoki. bocilna š da faroarabla IE 


be regarded la NE OE TE oecurs utter 
subtidenco tko dere. Recovery is nasured, but ix apt to be slow; a relapse is 
uneommon. 


ge prognosi is lea favonr a oe 
Organisma toeoc 
Mae a nan bo dkadine ob of iko rali o tk ote ta pil, 


tko boli 1 Who ske ob be rih (na bo "ReGOOMRET, 
jona ot them, te rece ai Če sporne a o ler 
open 


tho 
Coxmivarrovs Or raz Puvorona Onoaxraxs— Mured siju ik vi d 
PRE polen Ro poštar illus,: 
jod wit 
Very littlo ia knova o£ them, they are Pate 


Moči feni tla, Zrapkie Ži Fevera pla: eni zrsšjokat are 


o an A o 


III. ProceNiČ DISEASEB OF BONE FROM DIRECT INFRCTIOX 


a ea aa tive rei ta ke roja a RRNA KI 
has been assumed to have reached the bones 


from lesons of the month. In the case of the skull, the infectlon. may 
ea me ob ani prat a DNI 


A O 
poo Pro NE ER 
NA ee pus Museums are full of specimens dating from former 


/The direct infections difior fundamentally from the indirect ones. "The 
patient may be otherwise healthy, The o ure those infecting the 
Komi The lesion is exolusively or rea Ep Np 
oi Na MER NČA LAU EANIO de. in bhe marrow 
exposed. in the wound. a ez ea ea 
O RAČINI 


"There osema ting granulation. tissuo pridi za Di sie 
ia takes se ia usually Ši 
mn ME osteomyelitis the seguestrum saj annular, afecting 
the z! m of Si at ne saw SEN De v bo tbl, 8 
up the shaft, taj ofT above, the PERESA being 
zabi by the dragi of bone next the medullary ca 
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alno in te broskge cu afrth, or relapee o ok und 

losjon, it may bo after čhe lapso o£ The i 
sle ipso of many yoare, 
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during which the male is more exposed to injury (O) )). 
anoda alnaco faaliy. bi le ate and poverty, 
a to ir neod ti odi, donna rad nea A bLENJE 
k pele Only a resumd of the individual leslons will be 
given, us they will be considered in detail under the different regions (g..) 


Hi 


Clinical features, diagnosis and treatment, 
dn ly seated bones, eg. femur, vertebra, 


General characters and clinical relationskips. 
Tuberculous dactylitis, 
Osteomgyelitic dn other bones, o.g, femur, taraua, 
I. PRNIOSTRAHL TUNERCULOSIS—TUNERCULOVS PERIOSTITIS,— This ig lese 
common us a primary disense than as an aflection secondary to leslons ir 


Itis typil let with in the ribs, vertebrae, oranium, bones o£ the face 
typically met wi SUminiE oranjum, 


sternum, and in the lo; ibs. 

lini the, dovel t of tuberculous ulation. tiesne in Vu 
deeper layer of the um, and ita subseguent cuseation jna 
faoblon is attended the insidious it of a doughy 


which is usual inless ulthough distinctly tender on pressure. Iti 
a ei ia sei 


1 
of the extent of the lesion from which it originates. Finally the co 
absecss reaches the deep surface of the skin; the latter becomos B 
or livid, it becomes thinned and finally gives way. 'The contents ob t 
cold abecess then escape through an aperture in the skin which is called t 





BONE, DISEASES OF ji 


564 

satisfactory union be anticipated. Id,on the other hand, the skin | 
ZE tootavi" kad respaoialiy dE there ba evperaddai ic infection from 
without through a sinus, it is best not to elose the wound but 
di worsted which is to be renawed at intervala o£ 
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'VI Bonxs— Tubereulous 
z ia nede iption of these which 


a bare item is in 
when the in whieh the lesion ig situated have been removed (in an 


is 
spinal In relation to the joints, the osis ot 
disease k A inti od k olja ib ends of bones can i 
from the persistence of the joint disense in spite of treatment, from ite 


given rise to any symptoms whatever. 'The general statement may also bi 
made that, with few exceptions, tubereulous in the interior of u bom 
does not give rise to any symptams until by extension ib rcaches one o 
other of the surfaces of the bone aflbeted. Ifit reach the periosteal surfac 
of a superficial a Ra ER 
which may aflerwards develop into a cold al Tu a deeply-sibuate 
bone guch as the fomur, an adscess in the overiying soft paris may bo th 
first; indication of the disease, und until this nbscess is opened and explors 
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o peleal 


the refloction of 


A deseription od the difierent nnatomical forms o£ tubercular disease in the 
marrow ds Ji It may. be 
however, that. while 
tendencias which ure so fnnil 
lar ta 


PENE the same 
interior of bones, 
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Srruurric Drskasks OP BONE 


ž ; paxta 
developinent o£ the disease is powerfully influenced by local 
on the part of individual bones, and rane, 


Ta poi o rege, shilitic diseases of bone are much more rarely 


met with in practice than those due to or tuberculous 

They are also characterised by vheir ilection for certain bones which 
aro involved. by the latter, by the predominance of disease of the 
shaft of the bone over disense at the articular ends, and by the rarity of 


Tue x LESTONS OF AGGUTRED SYrmILIS— Zvanescent periostičis — 
These ure met with during the period of tho early skin eruptions, The 
patient ke mim the frontal bone, ribs, sternum, tibise, and 
ulna. The pains are disti ši H dent ii 
There is localised tenderness, elicited by taj the bones mentioned, 


superficial lesions never suppurate; they usually disappear without leavin 
si trace of their existence; they may, however, leave localised PET] 


which may long remain painful and tender on zdtis 
possible meh ikoni o, bo lane apci, ob be skli map be ie 


aceompanying lesions in te skin and lyraphatic glands, in the mpidity with 
which they yield to specific treatment; where ihey resisti hi alone, 


Pathologicat Anatomy—Like the ding lesions of tho soft 
(ruinnatou. dievaso o£ kona is oharactarissi anatolnically by kho. formstika. 
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evidences o£ the disoase, To sabrečblača dalomali: ab (ba ie GA anat 
authors) hne this oomplicated origin; tbe bono appears to be ourved with 
Grmec rani ih alo mi or ren ton log bo raterče 
odgo ab the samo time it may be, thickenod, slerored, und. it mag. be 


PRE en ae dl pijo lep 

to oompression of the nerves of the bone as they pass through the 
o ka ea ui marrow generally, The boneg on inspection 
may li the various anatomical changes deseribed above ; 
the bones involved being superficial, they lend themselves to visnal and 


unless 

s adjacent 
joint or until they erupt through the shell of the bone and reach the peri- 
ostenl surface, In the latter case there may be the same seguencc of events 
ag deseribed in the periosteal gamma. 

The Dejormities of the long bones hove been sufticiently described. 

Tn ihe skull, in addition to the changes which are cominon to it and the 
Jp boom, Nara s0x peta poslal kaluret Where there ig considerable 
new formation on the ini surince of the skull there may be 


on the brain and conseguent headnche, lysis, or pressure on 
nerves, especially at their point of exit from škull. " Where itous 
disease burst on the skin surface and there is pyogenic 


infestion, there may be not only the most persistent sinuses or ulcera with 
seguestra, but there may' be serious intra-cranial complications of the nature 
of nbecega, itis, or pyeemin. 

Tn tke nose, the disease may be characierised by gradually inereasin; 
raji Mezom discharge, by epi , lachrymal abscess, an 
fistula; in dhe palate by the formation of perlorations and conseguent 
slteration of speech ; čn fhe wall of the orbit by exophthalmos and paralysis 
of the muscles of the ma 

The diagnosis of the syphilitie nature of any given disease of bone is 
materially aasisted if the stitioner entertains a suspicion to this efiect, 
for his attention is then to the dnet that the disease hns selected 
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2, A similar merustation of new bone on the outer tke jlat bones of tka 
a o Ai 
suture, the oe VPREG Premk between the bosses on the 
see ri maj OE nih 
May around rise 
ua besc poni pasedi to did o£ askokeartagi Boo, Thai kani 
de ot first vascular and spongy, but may become dense and hard. They are 
oa firm rounded. bosvew or elevations, and are known as 
Ssntres CE oseification. of the bodesr usedli, mot Z Aeta 
on A A Z RA with or pre- 
union o£ the suturos and arrested growth of the 
3 A. as Oraniotabes, in which the osseous tissuč is absorbed in 
limited and mi ka S ale kel Rei RAJE EZAI 
rocog- 


pe UNENNE tt Pt pomenu. 
tour, wl 

tim, sn can ncertal dognio of oli or pultng x he junetiom ho shafe 

a ai lune marka en 


Ed tla ion like a collar or ring. The affneted limb 
a ik ineapable voluntary movement. Hence it has been nea 


ado-] "The reačtlon of the museles is not im] 
o a ba ea nea ei It 


ERI Fe its pišaknka IC s olatid urna mlpoi 
tora result fa pakt Po wi 
zmaj be aeconpaniei o oe tai dni viih ith the 

ification, adjačent see bej pisi Goki fluid. 
ocoura i£ thare is superadded lo infeotion, 
Ruj esa lace if early treatment is instituted; this includes that of 
ligation of the limb. 
[The lesion iz dingnosd from tho svellings mt tko omifying. junotiona 


rieketa, befome the of its, Pa 
a Ce Mak oprala 1 eu zad a kate ote oe JE 
mere y. 


improvement which follows the Lče 

ther and rarer lesions. neč present. 
similar ehanges to those di bedi ja the ig bones, both in relation to their 
opiphyalal junetions nnd on their peristenl su A in ilitas 
opatu hns leseribed, in which there may be one cr more (ek fractures 


from sle sine vii ith little or no attempt at union. pe tha viba, NEAME 
junetion of the ani und middle thirde, the bone may ba by.a 
tinous marrow of a transparent yellow colour ; this may result in thsir spon- 
— taneona fracture. 
"The trentment of the preceding lesions iz that of inherited syphilis (ge) 


disease, pij 
STENE Tpmičči tein aronije dati elineel 
fentures, as met with in the skull and in tho long bones of the limbs, have 
been deseribed in neguired syphilis 
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Svpmilyric DACTYLINE pire a ponve] na mo: 
desoription. Al met, with 
k jn pa rr o 
or at time up to twenty years, 
the fingers more often than the toes, and both of these more 


one after another. 
consists in a gummatous infiltration o£ the soft parta surrounding 
or ta 8 gonje dlani ritka keč] PoE ČEK combina- 


Hi if tke disease involve one or more of the jobata. Ti 
umenable to treatment, and o ie eh Ve 4 


and diseased bone where there is no prospeot of spontanoous 
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Periosteal tumours are usually lateral in the first instance, but they may 
completely surround the bone; they are bounded externally by the fibrous 
layer of the periosteum : the latter may, however, be invaded and perforated. 
by the cellular elements of a ani tumour; in the long tubular bones 
the thick periosteum may materially retard the eruption of the growth into 
the overlying soft parts, whereas the thin periosteum of the flat bones, e.g. 
skull, has but little influence in this direction. 

Central or medullary tumours, whether cireumecribed or diffuse, usually 
lead to cellular absorption of the bone in immediate relation to the tumour, 
while new bone is lad down externally. 'The bone as a whole may be very 
greatly increased in girth as a result of these processes, and is often described. 
as having been "expanded" by the growth in its interior. Whether a 
central tumour erupta or not on the external surface of the bone, depends 
on the rapidity of the growth of the tumour and on the activity of the 
periosteum in forming new bone. The latter is greater in the long bones of 
the limbe than in the flat bones of the skull or trunk. 

Primary tumours of bone are usually solitary, but the chondroma, 
osteoma, and sarcoma may be multiple from the outeet. 

Regarding the etiology of tumours of bone it is worthy of remark that 
they may follow upon injuries, and that they are specially liable to develop 
in šituations, d.e. in the region of the ossifying junetion, in which there ma; 
have oceurred some i ity in the procesa of ossification, and in whici 
residues of the tissues concerned in the procese may have remained unused 
and in an embryonic and unstable condition. 

PRIMARY TUMOVRS: OSTEOMA.—The true osteoma or bony tumour is to 
be difierentiated from the new formations of bone which may result from 
irritation or inflammation, and from abnormal ossifications, e.g. those occurring 
in muscles, tendons, ete. 


'The osteoma is very much more commonly periosteal than central. It is called 
an erostosis when it projects from the surface of a bone. Those derived directly 
from the tissues of (ho priosteum moy be described a membranova erostoeci, 64. 
those of the skull; they are often dense or compact like ivory, and are covered 
only by the fibrous layer of the periosteum. When derived from hyaline cartilago 
they are known as cartilaginous ezostoses, e.g. those at the ends o£ the long bones 
of the limbe; the latter resemble normal bone in structure, and are covered or 
invested with a layer or cap of cartilage from which they may continue to grow 
until the growth of the skeleton is completed. Because ot their spon or medul- 
lated structure they may be described as cancellous ezostoses. The hyaline cartili 
from which they develop may result from a metaplasia of the tissues of 
periosteum ; more commonly it is derived from remains o£ the epiphysial cartilage 
or of the original cartilage of the embryo. 

Exostoses are usually rounded tumours of limited size, sometimes podnnonlated 
or mushroom-shaped ; their free surface is smooth or nodulated. Uartilaginous 
exostoses in the vicinity of jointa may be invested. with a synovial sac or bursa, 
(ezostosis bursata), derived either from the synovial membrane of the adjacent 

joint with which ita cavity may cormunicate, or of adventitious origin. lt has 
been observed to contain cartilaginous loose bodies. 


Clinically the osteoma is met with as a hard indolent tumour, growing 
from a bone and fixed to it. It is usually discovered aocidentally, unless ib 
presses injuriously on adjacent structures. NHence its special features vary 
with ite situation. In the orbit it will displace the eyebell, in the nasal 
fosase and in the external auditory meatus it causes obstruction which may 
be attended with ulceration and discharge, in the vicinity of a joint it may 
interfere with the movements of the latter, on the inner side of the knee it 
may prevent the patient grasping the saddle in riding; when growing from 
the dorsal aspect of the o ainat phalanx of the great toe, it displaces the 
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Irxoma, LiPOMA, AND ANGIOMA are all very rare. They may be 
periosteal or central, Their exact nature ig seldam recognised unless they 

gubjected to iva interference. 

Sancoa is the commonest tumour of bone, and is therefore of great 
clinical importance, a je A ope S S 
to their origin in the interior of the bone or from the periosteum. 


beni dano na trate a into 


Central ar. sarcomata. originate in the merrow, and replace the 
TOREJ in thele v obolev orilupo a ing rise to any changes in the exterior 

the bone for a variable period. At a later stago bone becomes Sje 
or "expanded" and the tumoar tissue may be merely invested by a thin shell o£ 
new periosteal bone, or may erupt into the surrounding tissues. The tuunour tissuo 


ro type of dumour:tianuo varios  iVmay ben soft rapidly-growjng, stali round 
celled sarcoma, or a firmer, more slowly growing le-celled. sarcoma 
sarovmaj or map prosenia mackod tondeceg to uadetno oenllcaticm [osel 
sarcoma,, or its ve "may undergo special development, so that ib zej polek 
Gr ib maz langely oonalst Of nega glmat osla; tko lakter, whjoh bad 
na a sarcoma and been named my« ja no! 
especially by Frenoh wrritora, bocauso of ita innooent ohnraotera. 
Where tko colla aro eri 
ray merit the designation of alveolar sarcoma, but may be moro necurately 
o ae a a A Ee ta: are. liable to und 
ib polic. and. moro ing saroomata are lable: to. unde 
Gageneratiro'ohanigoš and pigmanintioo feni; beaocrkka - Zaguočeobi EM 
tumour tisaus may oecur with tho formation of oysteliko spaces. 
Perna r rila! aro riinat fa to peiostoum, oman on, one 
aspect o£ the bone in the first instance; later they tend to surround bone 
ami giro deo to a splado.ahapod thickening se tamoe. Tbo fvioocr tiarvo a 
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an attempt at union by the formation of a 
deformity and other signs resemble those of traumati« jure. 

"Suppuration may occasionally take place in the soft parte over the 
tumour, glihough the skin remains unbroken. This may be incapable of 
explanation an exploratory puncture has been made without pre- 
cautions. The lymphatic glands in the vicinity may be without 
being actually infected with sarcoma, for they have been ol to recover 
after removal of the primary growth. Actual infection of the glands may 
oceur in spite of the sarcomatous nature of the lesion. As the tumour 
progresses the patient, emaciates and fails in health and appetite. 'There is 
evening pyrexia, apart from ordinary septic complications. 'The patient is 
worn out with suffering, want of aleep, discharge, loss of blood, etc., and 
finally suecumbe, with or without evidences of secondary growtha in distant 
parta. These are dally met with in the lung or pleura, but may occur 
in other organs or in other bones, or may be generalised throughout the 
body. H 
ne Diagnosis of Sarcoma of Bone is often dificult in the early stage in 
which it may be of real value. The following are the conditions with which it 
is liable to be confused :— 

1. Chronic Staphylococcus Osteomyelitis at the end of a long bone: in 
sarcoma the swelling is more irregular, it is better defined above and below, 
because the adjacent bone is healthy, whereas in the inflammatory lesion 
there is hyperostosis gruduali tapering off along the shaft; in tumour also, 
the adjacent joint is less often implicated, and there is greater liability 
to spontaneous fracture. 

2. Disease of the adjacent joint, especially while swelling of the knee, 
may clogely simulate sarcoma, and the two conditions kave been mistaken 
for each other. It is difficult to state rules which may be of use in tice, 
but attention is to be directed to the history of the patient and of his 
disease, to the shape and exact seat of the swelling, to the absence of 
suppuration, and to the fact that the joint disease will yield to rest and 
other methods of treatment which will not influence the progress of a 
BATCOMA. 

8. Innocent tumours (chondroma) and cysts (hydatid). 

4. Tuberculous or sypluilitic suoelling of the bone. 

5. Secondary cancer may present precisely the same appearances as a 
primary sarcoma of bone, and may evade diagnosis altogether unless ita 
connection with a primary growth elsewhere (liver, breast, thyroid, prostate, 
rectum) is poni: 

In all of the above, assistance may be obtained from the X-raye, or 
recourse may be had to exploratory incision with microscopical eraminatior 
of the suspected tiseue. 

The Prognosis of sarcoma of bone varies—1. With their malignaney, o 
which the readiest clinical indication is the ropidiey of their growth befor 
removal. 2. With their situation; there is little hope where the skul 
spine, or pelvis is involved, because their removal may be out of the guestio: 
and because of the damage to the adjacent viscera; in the limbe the prognc 
sis is graver the nearer the disease is to the trunk. 3. With čheir situatio 
relative to the bone; other things being egual, the periosteal are mo; 
dangerous to life because so many of the central tumours are myeloid i 
character, and therefore comparatively or actually innocent. lt is m 
possible, however, always to differentiate clinically between periosteal ar 
central tumours. The latter are more often at the ends of bones, are bett 
defined, are sphericel or triangular in shape, and may yield egg-eh 























amputation is indicated; in the 
the gnestion. Im innocent tumotrs one may consider. the a 
ogreseratite vperakico, redonikling ihat known ria Sol očali 


and DJE: 
latter situation it is uttended with a painful form of ia whioh may 
involye the lower or all four extremities. € On the oiber peča the disease 
may show itaclf olinically as a tumour of bone, ib bo of considerable size, 
uhkh may' be mistaken for a primary sarcoma, unless the existence oč vhe 
original cancer is ovident or suspected, and is then discovered on examina- 
tion. 


"The cancers specially liablo to give rise to metastagig in bone ara those of 
the brenst, liver, uterus, prostate and intestine. 

»Stcondary tumours derivež from the hyroid gland vegulve special mention, 
not only because o£ their deke: but; because they are jar inasmuch 
as neither the primary in the thyroid nor the secondary grawths in 
the bones ure Iy malignant. They are therefore amenable to 
surgical treutment. Secondary sarcoma, whether derived. from Nika 
growrths in the boneg or in the soft purts, ara very much raror the 
corresponding cancers. They are not to be confused with cases in which 
sarcoma is generulised throughout, the skeleton from the outset, They aro 
of little olinical importance, as with isolated exceptions they are gujte out o£ 
the range of operative treatment. - 

JI, Cancer of bone resulting from direct eztension from adjacent soft parts. 
—In this group, the bone is involved by the spread of the cancer in the game 
way as any other tissue, "There are two olinical . 

The first iz imet with in relation to epilkeiomata of mucous surface, eg. 
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'Thiz Work is essentjally a Dictionary of Chemistry in ita Applications to ihe Arts and Manufactures ; hence. 
it deals but sparingly with the purely scientific aspecta of Chemistry, unless these have some direct and immediate 
bearing upon the businesa of ihe technologist. For all auch matters reference is made to the New Edition of 
% Wates Dictionary of Chemistry," by Dr. Forster Morley and Mr. Pattison Mir, to which, indeed, the present 
Work may be said to be complementary. In order to facilitate such reference ihe general plan and method of. 
arrangement of he two Dictionaries are similar, and the nomenclature and notation adopted are practcally 
identicl.. Tt has, however, not been thought desirable, even i£it had been found possible, to make use of the same 
elaborate system of abbreviation and contracted expression as ihat employed in the companion Work, in which the 
variety and complexity of ihe subjectematter are necesarily much greater. 

Although the two Work a broad general sense, complementary, it is practically impossible to avoid a 
certain amount of overlapping, and therefore a certain degree of independence.  Hence in the present Work ihe 
Chemical history ofa product of technical importance, so far aa it is known, has often been completed, alihough its 
derivatives have, at present, no applications in the Arts. Morcover, such subjects as the ATMOSrHnRE, WATER, 
PFEROARNTATION, ihe CHRMISTRY OP THE HVDROCARNONS, lhe VEGETO-ALKALOIDS, GLUCOFIDEF, ete. ete. ll of 
whieh are deale with in the other Work, find also a place in this Dictionary by reason of (her relations to Tech- 
nology or to Medicine and Sanitation. | In ali cases, however, these subjecis are treated from ihe stand-point of 
practical applica 

The Editor has been fortunate in securing the cooperation of a large number of gentlemen, not only in the 
United Kingdom, but also in America, Germany, Swizerland, Russia, and France, as contributors on subjects 
with which they are specilly gualified to deal. A lit of these, with the titles of their contributions, is prefixed. to 
each volume. Their names and standing are a suficient guaranice that no pains have becn spared to make the 
Work a fathl record of the present condition of Chemistry in its relations to the Ars and Manufactures, Special 
attention has becn paid. to the bibliography of the subjecis, and in certain cases to the compilation of trustworihy 
paten 

































SOME OPINIONS OF THE PRESS. 





zuSben be in de hands o every manufacre bo | V The compllom ofhi import work places at the 








vibe to bo voli poto ia te subjesa vih meh he. service ol manuacturere ami her a complete epejek 
to dovi zrn und Slaci Pradet Journal, a on ol indus operadon veh iz saj 
The lit of he names of contributra and te sele. JR, iavolve 2 knowledge of dbemistv, and it casnot 





fail bo prove a valuable source of information for all who 
are interested in the productive arta... . We feel 
zadi db in nd Gpnddeni dat those who may dei o klep abrešst of 
universaiy appreciated by toshnical an progress made in chemical industries, and to pos- 
manofacturing chemists. - . .. Dr, Thorpe's great , sesa a trustworthy. source of information concerning 
Work carries vih it ia own emphatic recommendaton. ' modern chemical gra and operations, cannot do bet. 
ji must prove most valuabe, not merely fo chemists and , er iban provide ihemselve with a copy ol Profemor 
Chemical manufacturers, bul to al merchants who have | Thorpez admirable ' Dictjonary: of Applied. Chemis- 
to deal with chemical products" jarmaceutical Jonrnal. 





of. their subjects inspires confidence at once. 
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